ANNUAL  REPORT 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 

AND  THE 


PUBLIC  HEALTH  INSPECTOR 


FOR  THE  YEAR  1968 


BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 


BOROUGH  OF  OSSETT 


19  6  8 


The  Mayor 

Councillor  A,  Nettleton 
Chairman  of  the  Health  and  Sewage  Committee 


Alderman  A.  Robb 


Vice-Chairman 


Councillor  F.  Bennett 

Health  and  Sewage  Committee 

Alderman  H.  Audsley 
Councillor  J,M.  Asquith 
Councillor  M.  Bainbridge 
Councillor  K,  Crabtree 
Councillor  J.  Henderson 
Councillor  J,T0  Liveley 
Councillor  H,  Smith 
Councillor  J„  Spurr 
Councillor  P,  Spurr 
Councillor  D„  Taylor 

Councillor  A,  Nettleton  (The  Mayor  -  Ex-Officio) 


0) 


BOROUGH  OF  OSSETT 


PUBLIC  HEALTH  STAFF 
MEDICAL  Officer  of  Health  and  Divisional  Medical  Officer 

Geoffrey  Ireland,  B.Scs,  M.B.,  B.Ch.p  DoP.H. 

Deputy  Medical  Officer  of  Health  and  Senior  Assistant  County  Medical  Officer 

Barbara  Briggs,  M,Bc,  ChaB.p  DoP0H, 

Public  Health  Inspector  and  Cleansing  Superintendent 

H.W.  Mycockj,  C.S.I.B.,  A.R.S.H.,  M.RoIoPoH.H. 

Additional  Public  Health  Inspectors 

P.  Myers,  M.A.P.H.I. 

J.  Robinson, 

Public  Health  Inspectors8  Clerk 

«• 

Mrs.  M.I.  Lord 

Pupil  Public  Health  Inspector 
Miss  E.  Griffin 


WEST  RIDING  COUNTY  COUNCIL 


Preventative  Medical  Services:  Health  Division  15* 

Assistant  County  Medical  Officers  and  School  Medical  Officers 

. Irene  Hargreaves ,  M . B „ ,  Ch . B . 

Teresa  Rose,  M.B„,  B.S.,  M.R,C.S.,  L.R.C.P. 

Doreen  Anderson,  M.B.,  Ch»B. (Part-time) (Appointed  1,5*68) 

Divisional  Nursing  Officer 

Miss  A.  Hibbard,  S.R.N.,  S.C.M.,  H.V.  Certificate,  Q.N. 
Health  Visitors  and  School  Nurses 


Mrs.  M.M.  Binks,  S..R.N.,  S.C.M.,  H.V,  Certificate,  Q„N. 
Mrs.  Jo  Renshaw,  S,R,N,,  S.C.Mo,  H.V,  Certificate 
Miss  M.L.V.  Wilson,  S.R.N.,  S.C.M.,  H.V.  Certificate 
Mrs.  M.  Rhoades,  S.R.N.  (Part-time) 

Mrs.  C.  Crawford,  SoRoN.,  S.C.Mo  (Part-time) 

(2) 


Senior  Mental  Welfare  Officer 


A.  Emmerson 

Mental  Welfare  Officers 

H.H.  Robinson,  R.M.P.A.,  R.M.N.,  M.S.M.W.O. 

R.D.  Stephens,  R.M.N. 

J.R.  Marshall  R-N.-M.S. 

Junior  Training  Centre  -  Qssett 

Mss  S.Mo  Thistlethwaite,  N.A.M.H.  Diploma  -  Supervisor 
Mrs.  M.E,  Norman 
Mrs.  I.  Ellis 

Senior  Training  Centre  -  West  Ardsley 

Miss  I.  Beaumont,  N.A.M.H.,  Diploma  -  Supervisor 
Miss  S.A.  Bourne,  N.A.M.H.  Diploma 
Mrs.  P.M.  Earnshaw,  N.A.M.H.  Diploma 
Mrs.  K.M.  Poyner,  S.E.N. 

Mrs,  E.  Wright 

3,K,  Brook,  N.A.M.H.  Diploma 
M.  Grange 

Healey  Croft  Residential  Hostel  -  West  Ardsley 


R.  Tyson,  S.R.N.,  R.M.N.  -  Warden 
Mrs.  M,  Tyson,  R.M.N. 

Mrs.  L.  Jarman 

Lee  Grange  Residential  Hostel  -  West  Ardsley 

DqH.  Noble,  R.M.N. ,  R.G.N.  -Warden 
Miss  B.  Ingham 

Home  Nurses 


Mss  M.  Grace,  S.R.N,,  S.C.M.,  Q.N. 

Mrs.  L.  Atack,  S.R.N.,  Q.N. 

Ms.  M.E.  Scott,  S.R.N.  S.C.M.,  Q.N.  (Relief  Nurse) 


Midwives 

Mrs.  L.M.J.  Blezzard,  S.R.N. ,  S.C.M.,  (Appointed  15«7a68) 
Mss  A.  Tolson,  S.R.N. ,  S.C.M.,  Q.N. 


(3) 


R e  Dixon-Newell ,  M « Ch eS,.}  S .  R ,  Ch ,  ( Part- 1 im 


Child  Guidance  Services 

Dr,  KpNo  Maxwell,  M.B.,  Ch-B. 

J o B ,  Mannix,  M,Ed,  Psychologist 
Mrs.  J,M.  Spurr,  P,SI, 

Speech  Therapist 

Miss  J.R.  Davy,  L.C.S.T, 

General  Social  Worker 


Mrs.  S.  Halstead;,  C,S,W. 
Chief  Clerk 


A.  Wright,  D.M.A.,  D.P  A. 

Clerical  Staff 

D.  Leach  (Deputy  Chief  Clerk) 

P„Mo  Shear d 

A„C0  Atack  (Resigned  24  7*68) 

Mrs.  P,  Baldwin  (Appointed  2.9=68) 

Miss  M . D .  Cowling  (Appointed  24.11 068) 
Mrs,  J.  Anderson  (Appointed  5. 6, .68) 

Miss  C.  Brennan  (Retired  6  5*68) 

Mrs.  Go  Burton  * 

Mrs..  L.  Croft  on  * 

Mrs,  G.N.  Dahl e  * 

Mrs.  A,  Doidge  (Appointed  9.9-68) 

.  Miss  M.  Dunnett 
Miss  K,  Edmondson 
Mrs.  K„  Graham 
Mrs.  K.  Marlow 
Mrs.  A,  Renshaw 
Miss  J.  Senior 
Mrs.  E.  Thornber  * 

Mrs.  M , M ,  Thombum  (Resigned  30,11.68) 
Mrs.  L. J.  Wallis  (30.9*68) 


*  Part-time 


LEEDS  REGIONAL  HOSPITAL  BOARD 


Consultant  Staff 

Ear,  Nose  and  Throat  Surgeon 
T.B.  Hutton,  F.R.C.S. 

Chest  Physician 

J. K.  Scott,  M.B.,  ChcB. ,  M.R.C.P.,  D.P.H. 
School  Ophthalmologist 

K. K.  Prasher,  M.B. ,  B.S.,  D.O. 

Paediatrician 

C.S.  Livingstone,  M.B,,  B.S.,  M.R.C.P.,  D.C.H. 
Orthopaedic  Surgeon 

Miss  Mo A.  Pearson  F.R.C.S. 


(5) 


Divisional  Health  Office, 

Windsor  House, 

*• 

Queen  Street, 
MORLEYo 

10th  .June-  1969 

To  the  Chairman  and  Members  of  the  Ossett  Health  and  Sewage  Committee. 

Mr.-  Chairman,  Gentlemen, 

I  have  much  pleasure  in  submitting  my  Annual  Report  for  1968. 

This  year  I  have  mads  various  modifications  which  I  hope  will  be  an 
improvement  and  in  addition  lead  to  earlier  publication.  In  the  past  many 
of  the  tables  were  accompanied  by  text  which  though  basically?-  the  same  from 
year  to  year  had  to  be  modified  annually  according  to  the  figures  in  the 
tables  and  it  was  detail  such  as  this  involving  the  four  districts  within 
the  Division  which  slowed  down  the  production  of  the  report,.  This  year  a 
great  deal  of  this  text  has  been  emitted  and  any  comment  thought  necessary 
has  been  made  in  this  introduction.  In  addition,  and  in  order  to  familiar¬ 
ise  members  with  the  work  of  individual  officers  and  services  within  the 
Health  Department,  I  have  commenced  a  new  section  entitled  "What  is  ........ 

.  This  year  I  have  chosen  the  health  visitor  and  outlined  the 
nature  of  her  work  and  duties.  I  hope  this  new  layout  will  be  acceptable. 

From  the  vital  statistics  it  will  be  seen  that  the  birth  rate  continues 
to  rise  and  there  were  387  live  births  in  1968  compared  with  361  in  the 
previous  year.  The  death  rate  has  fallen  and  there  were  9  fewer  deaths 
though  there  were  five  deaths  in  children  under  one  year,  three  more  than 
last  year.  On  the  other  hand  there  was  a  reduction  of  three  in  the  number 
of  stillbirths.  There  were  22  illegitimate  births  compared  with  17  in 
1967.  I  would  draw  your  attention  to  the  statistics  on  the  causes  of  death 
and  to  the  absence  of  figures  for  previous  j^ears.  The  reason  is  that  the 
Registrar  General  has  adopted  a  revised  international  classification  of 
disease  and  the  new  shortened  form  used  for  these  reports  is  not  strictly 
comparable  with  that  used  in  previous  years.  The  comparison  table  therefore 
will  be  recommenced  next  year  and  continued  in  subsequent  years.  It  will  be 
seen  from  these  statistics  that  heart  disease  caused  52  deaths,  41  of  which 
were  due  specifically  to  coronarv  artery  occlusion,  cancer  caused  34  deaths  - 
seven  being  due  to  lung  cancer,  bronchitis,  emphysema  and  pneumonia  25 
deaths  and  cerebral  haemorrhage  and  cerebral  thrombosis  28  deaths. 

The  work  of  the  home  nurse  appears  to  have  increased  since  attachment  to 
general  practitioners  as  is  indicated  in  the  number  of  individual  patients 
attended  and  the  total  number  of  visits  paid,-  There  is  no  doubt  that  her 
efficiency  has  increased  by  working  closely  with  the  family  doctor  and  more 
short  term,  cases  are  being  referred  to  ner  but  it  is  possible  that  part  of 
this  statistical  increase  is  due  to  a  more  efficient  recording  system  which 
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came  into  operation  in  1968,  and  also  because  the  doctors5  lists  extend  beyond 
the  boundaries  of  Gssett. 

The  Day  and  Night  Nursing  Service  is  a  service  which  assists  relatives  in 
the  nursing  of  members  of  their  families  at  home  -  and  in  practice  means  that 
respite  can  be  given  to  such  relatives  for  one  or  two  nights  a  week..  The 
service  however  does  not  take  over  the  total  care  of  the  patient.  The  number 
of  cases  requiring  help  in  the  Division  was  slightly  greater  in  1 968  and  at 
one  time  two  cases  had  to  be  refused  help  because  our  only  unqualified  "sitter- 
in”  was  fully  employed.  Towards  the  end  of  the  year  the  position  improved 
when  a  qualified  nurse  joined  the  service.  Two  thirds  of  all  the  cases  requir¬ 
ing  help  were  in  homes  where  the  patients  were  in  the  terminal  stages  of  cancer. 

The  pattern  of  early  discharge  from  hospital  after  confinement  continues 
and  the  numbers  discharged  before  the  tenth  day  have  increased  considerably 
this  year.  We  were,  however,  in  a  slightly  better  position  in  1968  as  regards 
midwifery  staff  because  we  made  excellent  use  of  part-time  midwives  and  part- 
time  maternity  nurses  who  are  managing  to  cope  with  all  the  domiciliary  demands 
on  the  service. 

Vaccination  against  measles  commenced  in  1 968  and  282  susceptible  children 
have  been  protected  in  Osset t.  It  is  now  theoretically  possible  to  reduce 

measles  to  the  position  of  diphtheria  or  poliomyelitis  as  regards  the  incidence 
of  the  disease  in  this  country. 

May  I  take  this  opportunity  to  thank  you  Mr.  Chairman  and  Members  of  the 
Health  Committee  for  your  support  during  the  year,  I  should  also  like  to 
thank  Mr.  Mycock  for  his  valuable  co-operation  and  assistance,  and  lastly  but 
by  no  means  least  my  own  staff,  professional  and  clerical  for  their  work,  in¬ 
side  and  outside  normal  hours,  throughout  the  year, 


GEOFFREY  IRELAND 
MEDICAL  OFFICER  OF  HEALTH 
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STATISTICS 


Area  (in  acres)  -  3,332 
Population  -  Census  1961  -  14,729 
Registrar  General's  estimate  of  resident  population  mid  I960  1 6*950 
Number  of  Dwelling  Houses  -  6 , 050 
Rateable  Value  (31 ->3*68)  ™  43U218 
Product  of  Id.  rate  (31*3*68)  £1,700 


Summary  of  Vital  Statistics 
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Maternal  Mortality 

There  were  no  maternal  deaths 
Infant  Mortality 


Five  infants  under  the  age  of  twelve  months  died  during  1968.  The  following 
table  gives  the  causes  of  death  of  these  infants. 
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Cause  of  death 

No,  of  infants  dying  in 

1 st  week 

2nd  week 

3rd  week  4th  week 

1  5-52  weeks  | 

r '  . - .  •  - . . 1  -  • 

!:  (Castro  Enteritis 
«  Bronchopneumonia 
\  Congenital  Heart;  Disease 
jj  Pneumoncoenuai  Meningitis 

- 

- 

i 

- 

1 

r 

1 

1  i 

..  h  i 

Infant  Mortality  Rate 


Total  Infant  deaths  per  1 P000  total  live  births  12,90 

Legitimate  infant  deaths  per  1-000  legitimate  live  births  12  8 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  0  0 

Neo-natal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births)  5-2 

Early  nec-natal  Mortality  rate 

(Deaths  under  one  week  per  1,000  total  live  births)  2-5 

Perinatal  Mortality  Rate 


(Still  births  and  deaths  under  one  week  combined  per  1 ,000  total 
live  and  still  births)  128 
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Cause  of  Death  -  Ossett  MJ3. 


1 - - - - - 

Cause  of  Death 

Males 

Females 

Total 

Bo 4  Enteritis  and  other  Diarrhoeal  Diseases 

1 

1 

B.5  Tuberculosis  of  Respiratory  System 

1 

1 

B.19»1  Malignant  Neoplasm  -  Stomach 

3 

4 

1 

4 

Bo  19 ,2  Malignant  Neoplasm  -  Lung,  Bronchus 

4 

3 

n 

( 

B„19o3  Malignant  Neoplasm  -  Breast 

— 

5 

5 

B.19<>4  Malignant  Neoplasm  -  Uterus 

— 

1 

1 

B„19o6  Other  Ealignant  Neoplasms  etc. 

7 

10 

17 

B*46*1  Other  Endocrine  etc.,  Diseases 

1 

1 

B„24  Meningitis 

1 

1 

2*46*4  Other  diseases  of  Nervous  systems  etc. 

— 

1 

1 

B,26  Chronic  Rheumatic  Heart  Disease 

1 

4 

1 

B,27  Hypertensive  Disease 

2 

3 

5 

B,28  Ischaemic  Heart  Disease 

22 

19 

41 

B,29  Other  forms  of  Heart  Disease 

1 

4 

5 

B,30  Cerebrovascular  Disease 

14 

14 

28 

B,46„S  Other  Diseases  of  Circulatory  System 

1 

3 

4 

B  e 32  Pneumonia 

3 

8 

11 

B.33o1  Bronchitis  &  Emphysema. 

10 

4 

14 

B, 46. 6  Other  Diseases  of  Respiratory  System 

— 

1 

1 

B.34  Peptic  Ulcer 

1 

1 

2 

B»38  Nephritis  &  Nephrosis 

1 

1 

B?39  Hyperplasia  of  Prostate 

3 

«*> 

3 

B*46«8  Other  Diseases,  Genito-ur inary  system 

1 

1 

B,46a10  Diseases  of  Musculo-Skeletal  system 

— 

1 

A 

( 

B*42  Congenital  Ancmolies 

ar» 

1 

1 

B.-43  Birth  Injury,  Difficult  labour  etc. 

— 

1 

1 

BE.47  Motor  Vehicle  Accidents 

2 

« 

2 

BE, 48  All  other  accidents 

3 

2 

5 

BE, 49  Suicide  &  self  inflicted  injuries 

1 

1 

2 

Total  all  causes 

80 

88 

168 

Analysis  of  Deaths  in  Age  Groups 
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(10) 


/  .f 

V  » 


2) 


Figures  not  available 


INFECTIOUS  DISEASES 


Annual  Notifications  1964  -  1968 


Disease 

Year  of  Notification 

1964 

1965  ' 

1966 

1 967 

1 968 

Infective  Jaundice 

* 

* 

# 

2 

Scarlet  Fever 

4 

i 

4 

li 

-» 

4 

— 

Whooping  Cough 

9 

32 

18 

9 

11 

Acute  Poliomyelitis 

— 

— 

— 

— 

— 

Measles 

105 

169 

130 

146 

39 

Diphtheria 

— 

-> 

— 

— 

— 

Dysentry 

*=> 

2 

1 

4 

— 

Meningococcal  Infection  + 

*=• 

— 

-» 

1 

- 

Acute  Pneumonia  -*■ 

- 

— 

- 

4 

8 

Smallpox 

- 

— 

— 

- 

— 

Acute  Encephalitis 

-= 

— 

— 

— 

— 

Typhoid  Fever 

— 

— 

— 

— 

Paratyphoid 

— 

-= 

— 

— 

Erysipelas  + 

- 

— 

1 

u 

— 

- 

Food  Poisoning 

1 

— 

— 

— 

css 

Puerperal  Pyrexia  + 

— 

A 

1 

1 

1 

- 

0 paths Imia  Ne onatcrum 

— 

— 

i 

— 

Pulmonary  Tuberc ulosis 

1 

4 

2 

4 

4 

Other  forms  of  Tuberculosis 

— 

<= 

1 

— 

— 

Malaria 

— 

— 

— 

t 

— 

t  Anthrax 

<r . . ..... .  . .. . . . . . .  . . . . 

— 

— 

- 

*  Infective  Jaundice  became  notifiable  in  June  1963 
-*•  To  be  deleted  or  amended  from  1e10„68 


Under  the  Health  Services  and  Public  Health  Act,  «968p  various  changes  in  the 
notification  of  infectious  diseases  occurred  as  and  from  the  1st  October,  1 968 0 
These  changes  included  the  amendment  or  deletion  of  some  diseases  now  notifiable 
and  the  addition  of  others  To  avoid  confusion  the  old  list  is  shown  above  and 
will  be  amended  where  necessary  in  1969* 


(13) 


TUBERCULOSIS 


Cases  requiring  examination  are  referred  to  the  Chest  Clinic  at  Dewsbury 
General  Hospital  or  the  Chest  Clinic  at  Pinderfields  Hospital p  Wakefield  and 
regular  home  supervision  is  carried  out  bv  the  Health  Visitor.  Free  milk  is 
provided  by  the  County  Council  at  the  discretion  of  the  Divisional  Medical 
Officer  if  recommended  by  the  Consultant  Chest  Physician  in  charge  of  the 
Clinic. 


The  following  table  gives  at  a  glance  the  position  regarding  tuberculosis  in 

Osset t  in  1968s 


The  number  of  new  cases  and  the  number  of  deaths  notified  during  1968  are 
given  in  detail  in  the  table  overleaf  1 


Age  Period 

New  Cases 
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Non-Respiratory 
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Totals 
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| 

Mass  Radiography 

The  Mobile  Unit  of  the  Leeds  Regional  Hospital  Board  visits  Ossett  alternate 
years „  Arrangements  are  in  hand  for  the  "unit  to  visit  Ossett  in  1969. 


1 
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WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 


LOCAL  ADMINISTRATION 


CLINICS 


CLINIC- 

CHILD  HEALTH  CLINIC 

MIDWIYES  BOOKING  CLINIC 


MOTHSRCRAFT  AND  RELAXATION  CLINIC 

SCHOOL  CLINIC 
SPECIALIST  SCHOOL  CLINICS 

- "  - i  ii ii  -i  mi  i  - 

Ophthalmic  Clinic 
Dental  Clinic 
Child  Guidance  Clinic 
Speech  Therapy  Clinic 

IMMUNISATION  AND  VACCINATION  CLINICS 

CERVICAL  CYTOLOGY 
CHIROPODY 


Croft  House  p 

Os sect 

Monday 

a 

-  4  p«m. 

Thursday 

2 

*=  4  p-m. 

Wednesday 

3 

-  4  p.m. 

Wednesday 

2 

-  3  p  Mo 

Tuesday 

10 

-  12  noo: 

Second  Monday  in  month  By  appointment 
By  appointment 

Thursday  9,30  am  -12  noon.  By  appointment 
Monday  1  jO  p,m0  -  4  pem0  By  appointment 
Friday  9-30  a  .m..  ->  12  noon.  By  appointment 


At  Child  Welfare  Sessions 

Wednesday  1  SO  p.nu  -4  p-m*  By  appointment 
Thursday  9*30  a-m.  -  12  noon.  By  appointment 


Child  Health  Clinic 


Due  to  an  acute  shortage  of  midwives  throughout  the  Division  it  was  not  possible 
to  hold  Mothercraft  and  Relaxation  classes  during  1968.  The  Midwives  hold  a  booking 
Clinic  on  Wednesday  afternoons  between  3  and  4  p.m. 


Cervical  Cytology  Clinic  -  Osset t 


No.,  of  sessions 
held. 

i 

No.  of  patients 
attending 

No  P  of 

smears 

taken 

No-  of  pos¬ 
itive  smears 

*• 

No.  of  women 
referred  to 

G.P;  for 
breast  tumours  | 

24 

295 

284 

Nil 

»! 

H 

1  ! 

„ — . - _ — .  . . .  ii 

Dental  Treatment  for  Expectant  and  Nursing  Mothers . 

Expectant  and  nursing  mothers  are  referred  from  ante-natal  or  child  welfare 
clinics  to  local  health  authority  dental  clinics  or  to  a  dentist  practising 
under  the  National  Health  Service,  Treatment,,  and  this  includes  dentures,  is 
free  of  charge  provided  it  is  completed  one  year  after  the  birth  of  the  baby. 
Mothers  referred  by  local  health  authority  staff  and  inspected  for  treatment 
were  32  in  the  Division,  but  of  these  only  17  completed  treatment. 

Provision  of  Welfare  Foods 


Welfare  cod  liver  oil,  orange  juice,  Vitamin  A  and  D  tablets  and  National 
Dried  Milk,  are  distributed  at  the  Child  Health  Clinics  and  some  proprietory 
brands  of  milk  and  other  infant  foods  are  also  sold  at  the  Child  Health  Clinics 
for  the  convenience  of  mothers. 


HOME  NURSING 


The  Home  Nursing  Service  in  Ossett  is  undertaken  by  two  whole-time  nurses 
attached  to  the  practices  of  Dr.  Sarram,  Dr.  Chowdhuxy  and  the  Group  Practice 
of  Drs.  Cane,  Ramsey,  Williams  and  Bryan.  A  relief  nurse  is  available  when 
required . 


Type  of  Patient  under  care  of  Home  Nurse 


Classification 

No .  of  individual 
patients  attended 

Total  number  of  | 

visits  made 

Medical 

278 

6334 

Surgical 

102 

1301  * 

Infectious  Diseases 

— 

- 

i 

Tuberculosis 

1 

36 

Maternity 

3 

33 

Other  conditions 

3 

12 \ 

j  Totals 

387 

7716  1 
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Pay  and  Night  Nursing  Service 


This  service  is  an  extension  of  the  home  nursing  service  and  provides  a 
day  and  night  nursing  service  for  a  temporary  period,  usually  during  the 
terminal  stages  of  an  illness.  It  is  designed  to  relieve  relations  who  may 
be  near  "breaking  point"  having  cared  for  a  patient  at  home  for  a  considerable 
time  and  this  service  is  very  much  appreciated  by  those  relatives  -who  have 
been  under  severe  strain.  Persons  employed  are  trained  nurses,  persons  with 
nursing  experience  or  "sitters-in".  The  full  cost  of  this  scheme  is  met  by’ 
tne  County  Council .  During  the  year  three  patients  in  Ossett  received  this 
service  and  a  total  of  132  hours  of  assistance  was  given,  a  sitter-in  being 
employed  on  each  occasion. 


No.  of  cases  and  hours  worked  in  Day  and  Night 
Nursing  Service  in  the  .Division  1969" 


Area 

Cancer 

Other 

Illness 

Total 

Cases 

Cancer 

Other 

Illness 

Total 

Hours 

Ossett 

2 

1 

3 

120 

12 

132 

Morley 

7 

2 

9 

490 

299 

789 

Horbury 

— 

1 

1 

•*» 

12 

12 

Wakefield 

1 

1 

8 

2 

286 

84 

370 

Totals 

10 

U 

s 

15 

896 

.  407 _ 

1 

MDWIEBRY 


Two  whole-time  midwives  cover  the  Ossett  area  and  additional  help  and  relief 

is  provided  when  necessary. 


Hospital  and  Domiciliary  Confinements  iri  Ossett  in  1966 


j  Place  of  Delivery 

No. 

Percentage  cf  Total 

if 

j  Delivered  in  hospitals 

27  2 

69*  0° 

Delivered  in  Private  Nursing  Homes 

■=> 

0  ;6fo 

Delivered  by  Domiciliary  midwife 

! 

119 

30  c  4^ 

j__  Total  (including  still-births) 

391 

100, 

During  1 968  the  practising  midwives  did  not  summon  medical  assistance  to 

any  mothers „ 


Early  Discharges  of  Mothers  from  Hospitals  in  the  Division 

1967  -  1968 


1967 

1968 

Patients  discharged  at  48  hours 

200 

233 

Patients  discharged  after  48  hours 
up  to  and  including  the  5th  day 

179 

251 

After  the  5th  but  before  the  10th 

iay  1 59 

210 

Total 

533 

i  694 

Provision  of  Maternity  Outfits 

These  are  provided  free  to  mothers  preparing  for  confinement  in  their 
own  homes  * 


Axl  midwives  are  trained  in  administration  of  trilens  analgesia  and  are 
provided  with  the  necessary  equipment.  Analgesia  is  available  to  all  mothers 
desiring  it,  subject  to  satisfactory  medical  examination  by  a  doctor,  and 
during  the  year  108  women  received  trilene. 


Emergency  Obstetric  Unit 

The  "flying  squad"  attached  to  the  General  Hospital,  Wakefield  is  avail¬ 
able  for  obstetric  emergencies  within  the  district. 


fare  of  Premature  'infant: 


Special 


equipment 


is  available  for  use  in  the  home  when  necessary. 


1..U rival  of  Premature  Infants 

~  (Hospital"  arul  Domiciliary)  T° 


Weight  at  Birth 

Mo.  of  Premature  Babies 

No*  dying 
within  28  days 

Mo.  surviving 

28  days 

Born  alive 

Bom  Dead 

Under  2-V  lbs 

CTO 

2y  -  3  lbs 

1 

u*» 

1 

3  -  3t  lbs 

— 

— 

W 

coo 

3y  -  4  lbs 

— 

1 

mmx 

4  -  4y  lbs 

1 

uo. 

1 

4y  ~  5  lbs 

4 

— 

«oo 

4  - 

5  -  5t  lbs 

16 

- 

— 

16 

Total 

22 

>_ — 

4 

— 

22 

Maternity  Liaison 


Iio  invitations  were  received  to  Maternity  Liaison  Committee  during  the  year. 


HEALTH  VISITING 


Thera  are  three  Health  Visitors  working  in  Osset t.  One  is  attached  to 

the  practices  of  Drse  Sarram  and  Chcwdlmry  and  owe  to  the  group  practice  of 
Drs.  Cane  „  Ramsey,  Williams  and  Bryan 0 
assistant  Health  Visiter „ 


They  are  helped  by  a  part-time 


hne:  H  ••eieh  Visiters 1  Home  Vising 

in  Cseett  1966 


Fueullke  t  jnrria 

The  33Ihenlstiz'!'  test  on  all  new  horn,  babies  has  contined  in  the  Division 
and  during  the  year  1 ,877  babies  were  tested  either  ir>  clinics  or  in  the  home. 
All  children  tested,  except  one ,  proved  negative  and  thus  free  from  a  disease 
which,  if  not  treated  in  the  early  weeks  of  life,  can  produce  severe  mental 
subnormal! tjc  The  positive  case  which  was  from  Ossetf  was  confirmed  positive 

on  serum  testing  at  the  Hospital  laboratory. 


Congenital  Dislocation  ~  f  uv  Tin _  flrtolori  1  .  vib ; 


\ 


A  p 

T  Wo  •*’0 


ositive  case,  wm.cn 

^ rW3/>Tr.rv'"l  tt 


must  oe  re.ter.red  promptly  to 


This  test  checks  the  hip  abduction  movement , 
indicates  a  congenital  dislocation  of  me  nipf 
an  Orthopaedic  Consultant  for  confirmation  of  diagnosis  and  early  treatment 
should  this  be  indicated  ir  order  to  avcif  prolonged  treatment  or  a  perman¬ 
ent  handicap  in  later  life.  In  this  Division  three  babies  were’ referred  to 
Specialists  during  I960  ai:,i  all  wore  confirmed  as  cases  cf  congenital  dis¬ 
location  of  the  hip.  One  child  was  from  Mo.  Icy  and  two  were  from  Ossett. 


IMMUNISATION  AND  VACCINATION 


In  accordance  with  the  National  Health  Services  Act*,  immunisation  against 
diphtheria  and  vaccination  against  whooping  cough*  tetanus,  smallpox  and  polio¬ 
myelitis  may  be  done  either  at  the  clinic  or  by  the  family  doctor. 


The  number  of  children  in  Osset t  who  completed  a  primary  course  of  immun¬ 
isation  or  vaccination  in  1 968  was  as  follows 


Type  of  Immunisation 
or  Vaccination 

Year  of  Birth 

Others 
Under 
age  16 

Total 

1968 

1967 

1 966 

1965 

1 961  -64 

Diphtheria 

69 

97 

4 

2 

8 

6 

186 

Whooping  Cough 

69 

97 

4 

2 

3 

7 

1 82 

Tetanus 

69 

97 

4 

2 

8 

180 

Poliomyelitis 

68 

103 

6 

2 

20 

10 

209 

Measles 

— 

31 

45 

39 

159 

8 

282 

The  number  of  children  in  Ossett  who  received  re-inforcing  doses 

during '1968  was  as  follows 


Diphtheria 

— 

119 

133 

3 

291 

Id  ( 

773 

Whooping  Cough 

— 

118 

133 

1 

5 

257 

Tetanus 

— 

119 

127 

3 

285 

232 

766 

Poliomyelitis 

119 

128 

4 

285 

173 

709 

The  reason  for  the  apparently  poor  response  for  primary  protection  this  year 
is  due  to  the  fact  that  the  immunisation  and  vaccination  schedules  were  altered 
at  the  beginning  of  1968.  Under  the  previous  schedule  protection  was  commenced 
at  about  3  months  and  occurred  at  monthly  intervals  until  three  doses  had  been 
given*  with  boosters  at  18  months  and  at  school  entry.  With  the  new  schedule 
recommended  by  the  Ministry  of  Health  protection  is  now  given  at  six  months.;, 
eight  months  and  fourteen  months  with  a  booster  at  school  entry.  Measles 
vaccination  is  offered  at  sixteen  noths  and  smallpox  vaccination  at  eighteen 
months.  The  introduction  of  this  new  schedule  has,  therefore*  postponed 
completion  of  primary  protection  by  many  months  and  accounts  for  the  low  returns 
this  year. 

Smallpox  Vaccination 

During  the  year  106  people  were  vaccinated  against  smallpox. 

BoCbG,  Vaccination  against  Tuberculosis 

The  vaccine  used  is  B.C.G.  and  is  offered  to  all  children  in  their  four¬ 
teenth  year  with  a  view  to  affording  protection  to  adolescents  in  the  early 
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years  cf  their  employment  in  Industry  and  elsewhere. 

Vaccination  was  offered  to  all  children  in  this  age  group  in  1968  and  the 
acceptan.ce  rate  was  approximately  80 


The  following  table  is  a  summary  of  the  work  carried  out  in  the  year  s- 


School 

No .  of 
children 
whose  par¬ 
ents  con¬ 
sented 

No.  of 
children 
Heaf 
tested 

No.  with 
positive 
reaction 

No.  with 
negative- 
reaction 

No.  not 
ascert¬ 
ained 

No  Vacc¬ 
inated 

Ossett  County 
Secondary 

113 

93 

1 

li 

9? 

15 

97 

Ossett  Grammar 
School 

1 08 

108 

0 

99 

9 

33 

Total 

221 

206 

1 

i 

196 

24 

196 

B.C*G,  vaccination  is  also  available  at  the  Local  Chest  Clinic  for  the 
protection  of  ascertained  contacts  of  tuberculosis  and  certain  other  cases . 


HOME  HELPS 

In  accordance  with  the  National  Health  Service  Act  ,  the  County  Council 
provides  domestic  help  for  households  ’’where  such  help  is  required  owing  to 
the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged,  or  a  child  not  over  compulsory  school  age". 

Home  Helps  were  provided  in  Ossett  for  the  following  reasons 


Cases 

Hours 

Maternity 

3 

93 

Chronic  Sick  and  Tuberculosis 

207 

21 ,051 

Others 

9 

68S 

Total 

219  : 

21 ,832 

21 9  cases  were  attended  by  Home  Helps  during  1 968  compared  with  222  in  the 
previous  year,  and  the  total  number  of  hours  worked  was  21  832 

CHIROPODY 

Regular  sessions  are  held  at  clinics  in  the  area  and  domiciliary  visits  can 
be  arranged  where  the  patient  is  certified  to  be  medically  unfit  to  attend  the 
clinic.  Details  of  the  cases  treated  throughout  the  year  are  given  overleaf:- 
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Clinic 

Sessions 

held 

No.  of  patients  treated 

Total  treatments 
given 

A; 

P.Ho 

E.M. 

Total 

A.? 

FoH. 

E.M. 

Total 

Croft  House 
Ossett 

72 

128 

6 

2 

1,36 

568 

28 

2 

598 

Domiciliary 

Treatments 

- 

67 

15 

82 

324 

60 

— 

384 

Totals 

72 

195 

21 

2 

218 

892 

88 

2 

982 

Aged:  P-H.  ••  Physically  Handicapped:  E.M.  Expectant  Mother 

3mRS.ER:S5  AND  OHI^  miDEPS  REGULAT J  0N3  ii  948 


This  regulation  Act  was  amended  during  the  year  by  the  Health  Services  and 
Public  Health  Act*  1963  but  the  amendment  did.  not  become  opera. tire  in  the  We3t 
Riding  until  early  in  1969.  Under  this  Act  the  County  Council  is  authorised,  to 
grant  or  refuse  registration  of  both  nurseries  and  Child  Minders.  Several 
enquiries  for  registration  have  been  investigated  but  no  Nursery  or  Child  Minder 
has  been  registered  during  the  year  in  Ossett.  Three  Playgroups  commenced  in 
Gssett  in  •'968,  though  net  requiring  to  be  officially  registered  under  the  Act 
have  received  unofficial  inspection  by  the  Health  Department. 


CO-ORDINATING  COMMITTEE  ON  PROBLEM  FAMILIES 


Many  statutory  and  voluntary  organisations  .are  concerned  with  the  re¬ 
habilitation  of  problem  families.  In  order  to  bring  together,  for  each  of 
these  families  the  knowledge  and  activities  cf  the  organisation  concerned, 
representatives  meet  quarterly  in  Horbury  Town  Hall  under  the  chairmanship  of 
the  Medical  Officer  of  Health 0  A  total  of  fifty-four  cases  have  been  dis¬ 
cussed  at  the  meetings  during  1968,  ten  of  them  from  the  Borough  of  Ossett. 


¥  H  A 


I  S  A  H  E  A  I  T  H 


V  t  c;  t  ip  a 

V  —  -j  i  1  p 


F: 


Thf  National  Health  Service  Act  1946  makes  it  obligator/  upon  local  Health 
Authorities  to  provide  health  visitors  i!fcr  visiting  persons  in  their  hosos  for 
the  purposes  of  giving  advice  as  to  the  care  of  young  children,  pernors  suffering 
from,  illness  and  expectant  or  nursing  mothers,  and  as  to  the  measures  necessary 
to  prevent  the  spread,  of.  infection**,  A  health  visiter  is  a  State  Registered 
Nurse  with  some  experience  in  midwifery  but  not  necessarily  a  State  Certified 
Midwife.  In  addition  she  holds  the  Health  Visitors  Certificate  which  is 
obtained  after  one  academic  year  cf  full-time.  training. 


Much  of  the  health  visitor's  time  is  devoted  to  Maternity  and  child  health 
work,  i»e«  the  care  of  expectant  and  nursing  mo  id  th< 

of  3  years  but  she  also  has  other  duties  in  the  school  health  service  and  the 
control  of  notifiable  diseases  and  verminous  conditions .  As  a  social  worker, 
teacher,  advisor  and  a  link  between  the  medical  and  social  services  the  health 
visiter  plays  an  important  part  in  the  personal  health  services  provided  by 
local  Health  Authorities  In  1936  the  findings  ?f  am  '’Inquiry  into  Health 
Visiting”  were  published  end  among  its  many  recommendations  were  the  following? 
the  primary  function  of  the  health  visiter  is  to  provide  social  advice  and  health 
education  for  the  family.  While  recognising  the  important  relationship  to  the 
mother  and  child  the  health  visitor  must  extend  her  responsibilities  to  deal  with 
the  aged  and  the  mentally  subnormal  and  tc  give  some  advice  in  the  case  Of  mental 
illness,  including  child  guidance,  She  should  be  prepared  to  assist  disabled 
ii  ad  the  $ 

in  with  her  preventive  outlook.  In  all  her  work,  she  muse  be  closely  associated 
with  the  general  practitioner  but  also  co-operate  with  the  hospital  medical  social 

rkers  of 

home  nurses  and  public  health  inspectors. 


5 all  y  begins  with  the  n  f  rth  of  a 

child  by  a  midwife  which  is  received  by  the  M-»dioal  Officer  of  Health  within 
thirty-six  hours  of  the  birth  unless  the  confinement  occurred  outside  the  normal 
area  of  domicile  when  it  becomes  a  transferable  birth  notification  between  met¬ 
ical  officers  cf  health  and  in  such  oases  may  not  be  received  until  3  -  4  days 
have  elapsed.  Usually  the  health  visitor  visits  the  infant  at  home  as  seen  as 
the  midwife  ceases  to  attend  and  until  the  Health  Services  and  Public  Health  Act, 
1963  the  period  cf  10  days  after  birth  was  considered  to  be  the  sole  prerogative 
of  the  midwife.  tori  Ly  :  11  1  ' 

attend  during  this  lying-!::-  period  the  health  visiter  can  new  also  attend  during 
this  period  if  reauirod. 


At  tie  first  visit  the  health  visitor  completes  her  own  record  card  and 
obtains  tLs  parents”  consent  for  immunisation  and  vaccination  which  is  returned 
to  the  Divisional  Office  for  onward  transfer  tc  Wakefield.  This  information 
is  passed  to  the  West  Riding*  computer  and  in  due  course  results  in  appointments 
being  issued  eitlier  for  attendance  ax  a  clinic  cz  at  the  general  practitioners 
surgery  (if  he  is  parti c ipating  in  the  computer  scheme.’.  The  choice  of  whether 
the  protection  is  given  at  the  clinic  or  by  the  family  doctor  is  that  of  the 
parent . 
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The  first  screening  test  is  performed  at  this  time  and  this  test  checks  the  hip 
movements  to  exclude  any  congenital  dislocation  A  positive  case  is  referred 
through  the  general  practitioner  to  an  Orthopaedic  Surgeon  for  confirmation  of 
diagnosis  and  early  treatment  should  this  be  indicated.  Such  early  ascertain¬ 
ment  avoids  prolonged  treatment  or  even  permanent  handicap  in  later  life.  At 
this  visit  the  health  visitor  offers  the  mother  an  application  form  for  an  app¬ 
ointment  at  the  Cervical  Cytology  clinic  provided,  of  course,  if  it  was  a  hos¬ 
pital  confinement,  no  arrangements  for  such  an  examination  have  been  made  by  the 
hospital  at  the  post-natal  examination,, 

It  is  expected  that  the  health  visitor  will  make  periodic  visits  to  the 
home  during  the  first  year  and  at  less  frequent  intervals  during  the  subsequent 
four  years  of  pre-school  life.  A  visit  is  made  at  4  weeks  when  the  phenylket¬ 
onuria  test  is  performed.  This  Is  a  urine  test  using  a  prepared  reagent  strip 
of  paper,  and  when  dipped  into  a  fresh  specimen  of  urine  or  pressed  on  a  wet 
napkin  changes  colour  in  positive  cases  and  indicates  that  the  child  has  a 
serious  metabolic  condition  which  unless  adequately  treated  could  lead  to  the 
development  of  severe  mental  subnormality .  This  is  not  a  common  condition  and 
occurs  in  about  1  in  ‘0,000  births  and  since  I960  when  testing  first  began  in 
the  West  Riding  3  cases  have  been  detected  in  this  Division  all  of  which  so  far 
have  been  successfully  treated.  Consideration  is  being  given  to  the  use  of  an 
improved  test  which  requires  a  drop  of  blood  on  a  filter  paper  and  can  be 
obtained  relatively  easily  from  a  small  skin  prick  on  the  heel.  The  problem 
at  the  present  times,  however,  is  the  fact  that  the  undertaking  of  this  test 
requires  laboratory  facilities  and  the  adequacy  of  these  are  at  present  under 
discussion. 

Another  important  occasion  when  the  health  visitor  will  see  the  infant  is 
between  six  and  nine  months  when  the  first  hearing  teat  is  performed.  This 
test  requires  the  presence  of  two  nurses  and  as  far  as  possible  is  undertaken 
in  the  clinic  where  the  facilities  are  usually  better  than  in  the  home.  App¬ 
ointments  for  this  test  are  also  supplied  by  the  computer  and  all  children  who 
either  fail  to  attend  for  testing  or  fail  the  test  are  followed  up  by  means  of 
the  computer  which  sends  out  appointments  at  18  months,  30  months  and  4y  years. 
The  information  which  is  fed  back  to  the  computer  will  eventually  contain  a 
diagnosis  if  the  child  is  deaf  and  a  list  of  such  children  in  the  West  Riding 
will  be  built  up.  As  a  result  of  this  testing  early  ascertainment  of  a  deaf 
or  partially  hearing  child  is  made  and  this  means  that  treatment  followed  by 
arrangements  for  the  pre-school  training  and  education  can  be  undertaken  at  an 
early  age. 

The  health  visitor  will  also  see  a  large  number  of  the  children  of  the 
practice  or  practices  to  which  she  is  attached  at  the  Child  Health  Clinic. 

In  the  past  such  clinics  were  dominated  by  the  weighing  scales  and  any  advice 
that  was  given  to  the  mother  was  usually  tendered  when  the  baby  was  being 
weighed  (which  occurred  in  some  cases  on  a  weekly  basis).  It  is  now  rec¬ 
ognised  that  such  regular  weighing  gives,  at  the  best,  only  a  crude  indication 
of  the  progress  of  the  child  and  in  this  division  we  have  now  turned  towards 
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regular  assessments  of  development  which  in  the  first  year  of  life  takes  place  at 
one,  three,  six,  nine  and  twelve  months  of  age.  These  assessments  are  performed 
by  the  health  visitor  according  to  the  prescribed  list  of  tests  for  the  age  of  the 
child  and  the  results  she  obtains  together  with  her  intuition  and  any  other  inform¬ 
ation  from  other  sources  such  as  hospital  and  family  doctor  help  her  to  decide 
whether  she  should  refer  the  child  for  a  full  assessment  by  the  clinic  doctor  who 
is  now  beginning  to  adopt  an  appointment  system  at  the  clinic.  All  children  when 
they  attend  a  Child  Health  Clinic  for  the  first  time  are  given  an  appointment  to 
see  the  clinic  doctor  for  a  full  medical  examination  and  if  this  examination  is 
normal  all  subsequent  assessments  can  be  related  back  to  this  original  report  when 
the  question  of  slew  or  poor  progress  is  raised..  The  purpose  is  to  detect  those 
children  who  may  require  assistance  in  the  future  because  of  a  handicap  - 
.particularly  in  the  field  of  education  -  and  to  institute  or  initiate  as  and  when 
necessary  any  remedial  measures  including  referral  to  the  appropriate  specialist 
through  the  family  doctor  and  in  some  eases  attendance  at  a  special  school  or 
centre  when  the  appropriate  age  is  reached.  Such  methods  which  detect  handicapped 
children  early  in  their  life  enable  the  Education  Department  tc  plan  ahead  as 
regards  special  educational  facilities.  The  deaf  teat  already  mentioned,  is,  of 
course p  an  integral  part  of  this  procedure  and  is  mentioned  separately  only 
because  it  is  a  scheme  practised  throughout  the  country  whereas  assessment  testing 
in  the  general  sense  varies  from  one  divisional  area  to  the  next.  It  is  proposed 
to  continue  with  developmental  testing  in  this  Division  between  the  ages  of  one 


and  four  years  but  aJ 


1 
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frequent  intervals  than  during  the  first  year. 


Health  education  is  also  the  responsibility  of  the  health  visitor  and  this 
she  practices  by  personal  contact  with  individual  mothers  and  also  by  group 
contact  in  the  clinics  when  she  can  arrange  talks ,  discussions  and  filmshows  on 
health  topics  inside  and  outside  the  clinic .  In  this  respect  health  visitors 
are  entering  both  Junior  and  Secondary  Schools  where  they  give  a  planned  series 
of  talks  to  the  pupils  at  the  request  of  the  Head  teacher. 


The  health  visitor  is  directly  concerned  with  the  immunisation  and  vaccination 
programme  both  from  an  educational  point  of  view  and  practically  as  in  addition  to 
explaining  to  the  parents  of  the  reasons-  for  protecting  their  child  she  also 
administers  injections  etc.  as  part  of  her  duties  in  the  clinic.  She  is  able  to 
offer  protection  against  diphtheria,  whooping  cough,  bet-anus,  poliomyelitis  and 
measles  but  she  does  not  vaccinate  against  smallpox,  however,  and  this  is  still 
undertaken  by  the  clinic  doctor  or  general  practitioner. 


In  spite  of  all  this  rather  specialised  work  one  must  not  lose  sight  of  the 
fact  that  the  health  visitor  serves  in  an  advisory  capacity  and  mothers  and  others 
with  problems  can  approach  her  either  in  or  out  of  the  clinic  for  advice.  In 
this  respect  she  is  no  longer  professionally  isolated  as  all  health  visitors  in 
this  division  are  attached  to  general  practitioners  which  means  that  she  under¬ 
takes  her  duties  for  the  particular  patients  on  a  doctor 8 s  list  rather  than  for 
a  geographical  area.  This  now  gives  her  direct  access  to  the  respective  general 
practitioners  with  whom  she  car  discuss  individual  patients  and  if  necessary  ask 
for  a  medical  opinion.  This,  of  course,  is  a  two-way  process  and  the  general 


practitioner  will  discuss  his  patients  with  the  health  visitor  and  ask  for  her 
opinion.  The  attachment  scheme  has  worked  quite  well  and  liaison  between  the 
majority  of  general  practitioners  and  the  health  department  has  never  been  so 
good.  Surveys  on  recent  attachment  schemes  have  indicated  that  no  fundamental 
change  occurs  in  the  content  of  work  by  the  health  visitor  as  a  result  of  att¬ 
achment  and  that  closer  co-operation  might  well  lead  to  an  improved  service  in 
the  future  . 


There  are  many  other  duties  which  concern  the  health  visitor.  She  is 
responsible  for  the  assessment  of  the  need  for  a  home  help  and  the  subsequent 
follow-up  which  takes  up  a  good  deal  of  her  time  -  so  much  so  in  fact  that 
assistant  health  visitors  have  recently  been  employed  to  undertake  the  routine 
part  of  this  and  other  work.  She  is  responsible  for  the  assessment  of  dom¬ 
estic  circumstances  for  hospitals  in  cases  where  application  for  a  hospital  bed 
has  been  made  for  an  elderly  person;,  the  assessment  of  housing  circumstances 
when  an  application  has  been  made  for  rehousing  on  medical  grounds,  and  the 
investigation  of  cases  of  infectious  disease  in  conjunction  with  the  public 
health  inspector  when  she  is  able  to  offer  advice  to  the  householder  on 
personal  and  domestic  hygiene.  In  some  cases  the  health  visitor  liaises  with 
the  paediatrician  or  the  geriatrician  in  the  hospital  and  is  concerned  princ¬ 
ipally  with  discharges  from  hospital  and  their  aftercare „  The  health  vis¬ 
itor  in  most  authorities  is  also  the  school  nurse  and  she  has  allocated  to  her 
a  number  of  schools  which  are  her  responsibility  as  regards  hygiene  examin¬ 
ations,  vision  testing,  hearing  testing,  colour  vision  testing,  health  educ¬ 
ation  and  assisting  at  medical  examinations.  As  with  the  heme  help  service 
assistant  health  visitors  have  been  employed  to  help  with  these  duties,  but 
always  under  the  day-to-day  supervision  of  a  health  visitor. 

All  this  is  more  or  less  routine  work  -  but  those  who  have  some 
dealings  with  social  work  will  know  that  a  particular  problem  can  occupy  a 
day,  two  days  or  even  a  week.  May  I  illustrate  this  with  the  case  of  family 
¥.  This  family  consisted  of  a  husband  aged  63  and  his  wife  aged  66.  There 
were  no  children.  This  couple  had  lived  in  a  small  house  for  a  number  of 
years  and  had  had  no  cause  to  see  their  doctor  for  at  least  1 5  years .  In¬ 
formation  came  to  the  department  from  the  rent  collector  that  all  was  not  well 
at  this  house  and  some  assistance  might  be  required.  The  health  visitor 
called  on  several  occasions  but  could  not  gain  admission.  She  learned  from 
neighbours  that  the  husband  left  for  work  about  3.0  a. in.  and  returned  at 
variable  times  in  the  evenings.  There  was  a  question  of  some  degree  of  sub- 
normality  and  this  was  related  more  to  the  wife  than  the  husband  and.  because 
of  this  she  enlisted  the  help  of  the  mental  welfare  officer.  On  the  fourth 
visit  to  the  house  the  wife  opened  the  door  and  let  them  in  and  the  gloom  and 
grim©  of  the  living  room  they  found  little  food,  no  cooking  facilities,  a 
broken  sink  and  the  electrical  system  in  a  hazardous  condition.  The  house, 
had  not  been  cleansed  in  a  good,  many  years  and  what  bed  linen  was  in  use  on 
the  bed  was  in  a  filthy  condition.  None  of  the  upstairs  rooms  were  occupied 
and  this  couple  had  withdrawn  to  the  two  downstairs  rooms,  one  of  which  con¬ 
tained  the  bed.  The  woman  herself  was  clearly  neglected  and  unwell,  and  poss¬ 
ibly  suffering. from  a  senile  psychosis.  It  was  obvious  that  further  action 
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was  required  as  a  matter  of  some  urgency  and  at  G.Os  m»  the  following  morning 
the  house  was  -visited  by  the  general  practitioner,  medical  officer  cf  health, 
public  health  inspector,  health  visitor  and  mental  welfare  officer.  The  wife 

was  examined  by  the  general  practitioner  and  as  a  re- suit  arrangements  were 
made  for  immediate  hospital  admission..  The  public  health  inspector  arranged 
to  clean  out  all  the  accumulated  rubbish  and  the  health  visitor  assembled  what 
clean,  linen  etc.  she  could  find.  All  this  was  with  the  co-operation  cf  Mr.  ¥ 
who  seemed  pleased  that  such  assistance  had  seemingly  materialised  out  of  the 
blue.  Once  the  rubbish  was  moved  the  health  visitor  arranged  for  the  attend¬ 
ance  of  two  home  helps  to  clean  out  the  house  and  followed  this  by  obtaining 
wallpaper  and  arranging-  for  pupils  at  a  local,  school  to  decorate  the  two  down- 


rooms.  Second-hand  furniture  and  a  cooker  was  obtained  from  various 
'sources  and  the  sink  and  electrical  system  at ten  led  to  by  the  landlord, 
would  be  pleasant  to  record  that  Mrs.  ¥  returned  home  after  treatment  but  so 
far  her  condition  has  not  improved  sufficiently  for  this  to  take  place. 


All  this  took  time  -  it  took  a  great  deal  of  time  and  had  to  be  fitted 
in  with  the  normal  routin'--  tasks  cf  health  visiting. 


There  is  no  doubt  that  the  health  visitor  with  her  mediccHSccial 
approach  to  problems  is  unique  in  the  field  of  social  work.  Few  would 
disagree  that  many  medical  conditions  have  related  social  problems  or  con¬ 
versely  that  many  social  problems  have  an  associated  medical  condition  and 
therefore  of  all  the  social  workers  present  or  future  there  are  none  who  can 
fulfill  the  role  of  advisor  to  the  family  more  completely  than  the  health 
visitor. 


ofE'-.T  opting  •  co p . :QN?r::p  heaphi  osrvioe: 

DI7JSIONAL  ADMINISTRATION 


HEALTH  EDUCATION 


Health  education  activities  have  continued  to  he  carried  out  by  health 
visitors  during  their  visits  to  homes,  oiini.cs  and  schools 0  In  the  latter 
case  the  activities  have  been  extended  to  include  Grammar  School  and  three 
Junior  Schools „  Of  the  two  Grammar  Schools  and  six  Secondary  Schools  in 
the  Division  only  one  of  the  former  and  one  of  the  latter  are  not  included 
in  the  Health  Education  Programme  „  Tin  health  education  activities  appear 


to  he  well  liked  by  the  pupils  who  are  encouraged  to  take  an  active  part  and 
'hey  fr  cuentl;  enter  :  3  die  i  isi  :  ffitl  t  health  visitor  soncerhed* 


Pester  displays  are  pit  ip  in  local  clinics,  general  practitioners  * 
surgeries,  libraries  and  other  sites,  and  leaflets  and  bookmarks  are  used  where 
appropriate o  The  topics  used  in  968  were  an  follows 


Children  need  toys  0 
Care  for  your  feet 
What  to  eat  and  why. 
Gardening  hasards . 

Poisonous  berries  and  fungi* 
Home  Safety 
3  on fir 3  ha  zar&s 
Good  teeth  are  top  gear 
3..\  safe  for  Christmas 


THE  3NAIT  :KD  MOTHER 
AND  MOTHER  AND  BABY  HOMES 


The  unmarried  mother  Is  referred  'usually  by  the  Moral  Welfare  Organisation, 
our  own  staff  or  other  services »  Should  the  unmarried  mother  require  a  place 
in  a.  home  prior  and  after  delivery  of  her  baby,  this  can  be  arranged,  and 
financial  responsibility  is  undertaken  by  the  County  Council  provided  she  is  a 
bona  fide  resident  of  the  West  -  Riding*  The  mother  enters  the  home  during  the 
later  period  of  her  pregnancy,  is  admitted  to  hospital  for  her  "confinement  and 
returns  to  the  home  for  a  further  few  weeks  after  the  birth  of  her  baby, 
teen  such  cases  were  accommodated  in  Mother  and  Baby  Homes  during  the  year 


Of  the  total  of  109  live  illegitimate  births,  65  were  dealt  with  in  this 
Division  as  indicated  overleaf 
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CARE  AND  AFTER  CARE 


Recuperative  Home  Treatment 

Ten  patients  were  sent  to  various  convalescent  homes  from  this  Division 
during  the  year  following  the  medical  recommendation  from  the  family  doctor. 
Applications  are  only  considered  where  the  patient  is  recovering  from  an  ill¬ 
ness  and  when  it  is  likely  that  a  period  in  a  convalescent  home  would  hasten 
recovery. 

Provision  of  Nursing  Equipment  in  the  Home 

One  thousand,  one  hundred  and  sixty-five  ite^s  of  nursing  equipment  were 
issued  to  patients  being  nursed  in  their  own  homes,  Such  equipment  included 
commodes,  bedpans,  rubber  sheets  and  wheelchairs.  The  latter  are  for  temporary 
use  only  as  chairs  for  permanent  use  are  supplied  by  the  Ministry  of  Pensions 
through  the  hospital  service, 

Inc  on t inent  Patient  s 

A  laundry  service  for  these  patients  is  available  in  Morley  Borough  where 
arrangements  can  be  made  for  the  soiled  linen  to  be  collected  and  taken  to 
Dewsbury  General  Hospital  for  washing.  This  service  has  been  largely  super- 
ceded  by  the  use  of  disposable  pads.  These  pads  are  more  comfortable  to  the 
patient,  can  be  changed  more  frequently  than  bed  linen  and  are  therefore  much 
more  convenient. 

Hospital  liaison 

Four  health  visitors  are  engaged  in  hospital  liaison  work,  two  under¬ 
taking  premature  baby  liaison  at  Wakefield  General  Hospital,  Manygates  Mat¬ 
ernity  Hospital  and  Leeds  Maternity  Hospital,  one  carrying  cut  geriatric 
liaison  with  Headlands  Hospital,  Pontefract  and  one  diabetic  liaison  with 
Clayton  Hospital,  Wakefield. 

.Premature  Baby  Liaison 

This  takes  place  at  Manygates  Hospital  and  Wakefield  General  Hospital, 

The  health  visitor  visits  weekly  and  obtains  environment  reports  for  the 
paediatricians  and  notifies  the  Division  of  the  pending  discharge  of  a  prem¬ 
ature  baby.  The  health  visitor  also  attends  a  follow-up  clinic  at  Manygates 
Hospital. 

.Diabetic  Liaison 

The  health  visitor  attends  Dr,  Fletcher's  Diabetic  Clinic  every  Monday 
at  Clayton  Hospital,  She  does  follow-up  visits  to  diabetic  patients  in  her 
own  area  and  refers  patients,  together  with  detailed  instruction  regarding 
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diet  and  insulin  therapy*  to  the  health  visitor  responsible  for  the  patients 
seen  from  other  Divisions,, 

Geriatric  Liaison 

Geriatric  liaison  work  at  the  beginning  of  the  year  consisted  of  social 
reports  and  discharge  rounds  at  the  County  Hospitals,  Wakefield,  and  Headlands 

Pontefract o 


Most  of  the  patients  from  Division  13  are  now  admitted  to  the  County 
Hospital,  Wakefield,  and  as  the  geriatrician,  Dr,  Seinatamby,  discontinued 
the  discharge  rounds,  work  now  consists  of  social  reports  for  the  Wakefield 
Hospital  when  required. 


MENTAL  HEALTH 


Mental  Welfare  Officers 


There  are  three  mental  welfare  officers  in  the  Division  who  are  concerned 
with  the  pre-care  and  after-care  of  mentally  disordered  persons  and  with  the 
admission  of  such  persons  to  hospital  when  this  becomes  necessary,  A  24  hour 
admission  service  is  operated. 


Psychiatric  Social  Club 


This  club  meets  every  week  at  Morley  Central  Clinic  on  Thursday  evenings 
at  7 o30  pom.  About  15  out  of  a  possible  25  members  turn  up  at  the  Club  eve¬ 
nings  and.  the  mental  welfare  officers  help  in  the  arrangement  of  activities. 

The  purpose  of  the  club  is  to  assist  in  the  social  re-integration  of  patients 
discharged  from  hospital  and  to  serve  as  a  link  between  hospital  and  domiciliary 
services c  It  is  essentially  a  friendly  group  where  members  can  meet  ethers  who, 
if  they  do  not  have  their  problems  at  least  understand  them. 


Osset1 1  Junior  Training  Centre 

The  year  started  with  23  children  on  the  register,  three  children  were 
admitted  and  four  left  such  that  at  the  31st  December,  1968,  22  children  were 
in  attendance.  Of  the  four  discharges,  two  were  transferred  to  the  West 
Ardsley  Centre  on  attaining  the  age  of  11  years,  one  was  admitted  to  a  school 
for  educationally  subnormal  pupils  and  one  child  left  the  area. 


Age  and  Sex  of  Children  in  Attendance  at  Osset t 
Training  Centre  at  31st  December,  1968, 


SEX 

4+ 

5+ 

6+ 

7+ 

8+ 

9-" 

1 Q-1- 

Total 

Male 

1 

2 

5 

3 

1 

14 

Female 

2 

— 

— 

— 

4 

2 

8 

Totals 

3 

£ 

— 

5 

6 

5 

1 

22 
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West  Ardsiey  Training  Centre 


There  ver*  84  trainee*  in  attendance  at  the  Centre  at  the  end  of  1968,  with 
the  ages  ranging  from  6  -  52  years. 


Age  and 


Sex  of  P;  -.u-.:r:  in  Attendance  at  West  Ardsley 

Trag-tog  at  the  3'Tet  December  1968 
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M.  26 

F.  33 

M.  23  F.  23 

6 

6 

1 

84 

76 

Seventeen  admissions  occur red  during  the  year  including  four  children  under  the 
e  and  13  adults 9  eleven  of  whom  res  led  at  Healey  Croft  Hostel. 
One  of  the  children  was  admitted  to  the  Special  Care  Unit. 


There  were  20  die+hargv  s  in  "ns  same  peri od,  three  children  under  the  age  of  six- 

i  3  a  school  for  educationally  subnormal  pupils, 
and  r<’  adults P  nine  cf  whom  obtained  work  in  open  industry. 


mall  -  isf erred  from  the  Junior  Wing  to  the 

Adult  Department . 

Healev  Croft  Hostel 


♦ tc 

*  .y 


Healey 
f  emale . 


Croft,  completed  in  1965,  has  places  for  30 
There  were  ten  admissions  during  the  year. 


subnormal  adults,  15  male  and 
summarised  as  follows  s- 


Short  stay  admissions 
Admission  from  hospital 
Admission  from  C curry  Children "  s  Homes 
Admmissions  from  community  on  social 

grounds 


4 

1 


4 


The  tleven  discharges  which  occurred  during  the 
follows  g«= 


same  period  are  summarised  as 


Short  stay  admissions 
Discharge  to  lodgings 
Returned  to  former  home 


5 

3 

3 


There  was  a  waiting  list  of  10  potential  residents  at  the  end  of  the  year. 


Age  and  Sex  of  Residents  at  Healey  Croft  at  31  12,.  68 


sir 

16+" 

'l 9+  ' 

22+ 

25+ 

30+ 

40'x 

50+ 

60+ 

Total  | 

Male 

am 

5 

— 

2 

4 

3 

2 

— 

14  | 

Female 

— 

6 

- 

— 

5 

4 

2 

- 

15  i 

Total 

— 

9 

— 

2 

rr 

1 

7 

4 

- 

29  1 

By  the  end  of  the  year  8  male  and  4  female  residents  were  in  employment 
while  the  remainder  attended  West  Ardsley  Training  Centre.  Eleven  residents 
admitted  between  August  and  December  1 965  and  seven  residents  admitted  between 
January  and  December  19 66  remain  in  residence  at  Healey  Crofts 

A  house  in  Morley  which  had  been  adapted  to  take  subnormal  adults  as 
lodgers  was  opened  during  the  year  and  a  landlady  was  appointed..  Three 
residents *  1  male  and  2  females  were  transferred  from  Healey  Croft  and 

settled  in  remarkably  quickly, 

Lee  Grange  Hostel 

Lee  Grange  opened  in  1968  and  has  places  for  20  adults  „  10  male  and  10 
female;,  who  are  recovering  from  mental  illness „  The  first  resident  was  ad¬ 
mitted  cn  the  28th  July  and  by  the  31st  December  there  had  been  17  admissions 

and  8  discharges . 


Age  and  Sex  of  Residents  at  Lee  Grange  at 

51st  December,  1968 


SEX 

1 6+ 

19+ 

22+ 

25+ 

30+ 

40+ 

50+ 

60+ 

Total 

Male 

— 

- 

— 

— 

1 

1 

3 

— 

Female 

- 

4 

6 

1 

4 

1 

4 

1 

- 

— 

4 

Total 

— 

— 

A 

[ 

1 

2 

2 

3 

- 

9 

This  is  a  short  stay  hostel  and  its  use  must  depend  upon  good  liai.son 
with  the  nearby  hospitals  in  Wakefield*  Leeds,  Bradford  and  Huddersfield. 


SCHOOL  HEALTH  SERVICE 


Under  the  routine  and  selective  scheme  of  medical  examinations D  2,975 
children  were  examined  in  1968,  and  there  were  no  children  who  were  considered 
to  have  an  unsatisfactory  general  physical  condition* 


SCHOOL  POPULATION 


Morley 

Ossett 

Hcrbury 

Wakefield 

Total 

Rural 

No.  of 

departments 

29 

a  m 

1  i 

6 

18 

64 

No.  of  children 
in  attendance 

6,790 

2,871 

1  ,455 

2,994 

14,110 

No.  of  children 
examined 

1,513 

610 

265 

587 

2,975 

The  number  of  children  examined  on  entering  infants  schools  and  the  numbers 
leaving  secondary  schools  were  as  shown  in  the  following  tables  - 

ROUTINE  SCHOOL  INSPECTION 


| 

Group  -  f!  Morley 

» _  . 

Ossett 

r 

Horbuzy 

Wakgfiej.d 

1 

Total 

s 

1 

i! 

Satis 

Unsatis  jSati  s 

Unsatis 

Satis] Unsatis 

Satis [Unsatis 

Satis 

Unsatis 

T 

f  T1  r  nmin.  {  u  1 

!  Entrants 

709 

— 

524 

— 

1 39 

549 

««• 

1,521 

| 

j  Leavers 

! 

486 

- 

(Ld.iL 

102 

— 

158 

- 

968 

- 

1 

!  Total 

1 

’.-.it.-  a airTcrvr'rg.-r: — ar  ■  ..-JWJun 

1 1 95 

1 

! _ 

— 

546 

- 

241 

— 

5C? 

2,489 

Children  attending  junior  scnools  are  covered  by  the  non-routine  scheme  and 
the  numbers  of  these  children  who  were  examined  are  shown  under  "Selective  Exam¬ 
inations"  in  the  following  table?,- 


Type  of  exam¬ 
ination 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Special  exam¬ 
ination 

563 

135 

67 

'  154 

919 

Selective 

examination 

318 

64 

24 

80 

486 

Totals 

881 

199 

91 

254 

1 405 

One  hundred  and  thirty-five  children  were  excluded  from  school,  some  on 

more  than  one  occasion,  during  the  year,  because  of  head  infestation  and  of 
these  three  children  were  compulsorily  cleansed.  This  compares  with  73  ex¬ 
clusions  and  8  compulsory  cleansings  in  1 967'  9  though  the  percentage  of  infest¬ 
ation  in  the  Division  ha®  risen  to  1  .,7  n  1968  as  against  1  ,5  in  1967. 

The  health  visiting  staff  makes  routine  inspections  to  the  schools  and  all 
cases  of  infestation  are  followed  up  with  advice  and  supplies  of  shampoo  for 
the  affected  child  and  where  necessary  for  other  members  of  the  family. 


CLEANLINESS  INSPECTION 


Me 

rl«V 

Cssett 

Horbuiy 

Wakefield 

Total 

Rural 

No.  of  childiv 
examined  j 

^  16 

4  4  4, 

f  b  11  li 

6„2i9 

4,012 

6f,822 

33  ■■■  164 

No.  of  cases  c 
infestation 

>f 

375 

108 

6 

68 

557 

fo  of  infest¬ 
ation 

2,3 

1 .7 

0o14 

0,9 

1 06 

No .  of  indiv- 

idual  child¬ 
ren  with  in¬ 
festation 

192 

70 

6 

30 

298 

No.  of  child- 

ren  excluded 
from  school 

129 

6 

** 

135 

No,  of  cleansing 
notices  issued 

38 

- 

— 

- 

38 

No.  of  cleans: 
orders  is sue c 

J 

hi g 

I 

/*• 

0 

— 

- 

- 

6 

No .  of  children 

compulsorily 

cleansed 

3 

•** 

-X 

i 

Successful  legal 

-  ! 

proceedings 

JL  

1 

Vision 

All  children  with  a  visual  acuity  of  6/9  are  kept  under  observation  and  those 
with  less  than  this  are  referred  for  specialist  examination.  The  following  table 
summarises  the  findings  during  the  past  year  s- 


RESULTS  OF  VISION  TEST 


Age 

No.  examined 

Normal 

Observation 

Treatment 

No. 

No. 

No. 

56 

if*? 

1 

312 

48R 

94.-7 

15 

P  c 

12 

2.3 

9 

1 P1 61 

1 ,055 

90.8 

67 

5;  n 

39 

3,3 

1 1 

917 

335 

91,0 

33 

4.1 

44 

4,7 

1.3 

1 ,093 

996 

91 .1 

45 

4.1 

52 

4,7 

Total 

3,683 

3p371 

91 .5 

1 65 

4.4 

147 

3-9 

A  colour  vision  screening'  test  is  undertaken  at  11  years  of  age  by  means 
of  the  Ishihara  colour  plates.  The  shortened  version  is  used  by  the  health 
visitor  and  the  test  is  repeated  by  the  school  medical  officer  using  the  com¬ 
plete  set  of  plates  when  a  child  fails  the  first  test.  Colour  vision  is 
important  when  ore  is  considering  a  future  career  as  with  certain,  occupations 
"  ’  '•  Royal  Navy,  Royal  Force,  vy,  Railways,  G.P.O. ,  Police, 

Pharmacy,  Textile  Manufacture,  Electrical  industries,  Printing  and  Paint 
Trades,  defective  colour  vision  would  be  a  bar  to  employment. 


i  earing 


Seven  hundred  and  twenty-nine  7  year  old  children  had  their  hearing 
tested  as  a  routine,  and  2\  were  referred  to  the  school  medical  officer  for 
further  investigation.  No  child  has  been  provided  with  a  hearing  aid  during 
the  year. 


CLINIC  AND  CONSULTANT  SERVICES 


Lee  Division  is  well  served  by  neighbouring  hospitals  and  hardly  any 
delay  occurs  when  a  consultant’s  opinion  is  required.  The  Division  has  its 
own  psychiatrist,  psychologist  and  the  services  of  several  ophthalmologists 
on  a  sessional  basis.  In  addition  we  have  two  speech  therapists  working  on 
a  part-time  basis. 


CHILD  GUIDANCE  CLINICS  -  PSIBTT  AND  MORLEY 


Child  Guidance  1  lines  continue  to  be  held  at  Os-sett  and  Morley,  each 
clinic  having  one  weekly  session.  There  is  ample  work  at  Osset t  Clinic  and 
no  waiting  list,  new  cases  being  seen  at  once.  At  Morley  Clinic  urgent  eases 
can  oe  seen  at  once,  less  urgent  cases  are  offered  a  first  appointment  within 
two  to  four  weeks.  The  Morley  Clinic  has  the  larger  case  load.  All  the 
correspondence  of  both  clinics  is  dealt  with  at  the  Morley  Clinic  where  -  sec¬ 
retarial  assistance  is  provided. 


Mr,  I ,B.  Mannix ,  Psychologist,  continues  to  work  at  both  the  Ossett  and 
Morley  Clinics.  Mrs.  Castle,  Psychologist,  has  been  appointed  and  will  work 
temporarily  in  both  clinics. 


Following  the  resignation  of  Mrs.  June  Spurr,  Psychiatric  Social  Worker, 
temporary  assistance  has  been  provided  by  Mrs.  S.  Halstead  the  newly  appointed 

Social  Worker. 


CHILDREN  ATTENDING  CHILD  GUIDANCE  CLINICS 

IN  1966 


Ossett 

Morley 

Number  of  sessions  held 

46 

45 

Number  of  new  cases 

24 

32 

Number  of  cases  referred  from  1 967 

19 

40 

Number  of  cases  discharged  or  referred  for  res- 

on 

~zr 

idential  treatment 

C\J 

3o 

Number  of  cases  carried  forward  to  1 969 

23 

36 

NUMBER  OF  NEW  CASES  SEEN  AT  THE  CHILD 

GUIDANCE  CLINICS  1 Q64  -  1968 


Clinic 

1964 

1963 

1 9  66 

196? 

1968 

Ossett 

9 

15 

20 

17 

24 

Morley 

10 

19 

31 

32 

32 

Totals 

19 

34 

51 

49 

56 

Refraction  Clinics 


Refraction  clinics  staffed  by  specialists  are  held  at  Morley,  Osset t  and 
Wakefield.  There  were  243  children,  equivalent  to  a  waiting  period  of  eight 
months  who  are  still  waiting  to  be  seen  at  the  Morley  Eye  Clinic  at  the  end  of 
the  year.  This  was  due  to  the  number  of  new  referrals.  There  are  26 
children  on  the  waiting  list  for  the  Ossett  Eye  Clinic,  which  is  equivalent  to 
a  waiting  period  of  one  month  and  owing  to  new  referrals  there  are  64  children 
awaiting  refraction  which  is  equivalent  to  a  three  months  waiting  period  for 
the  Wakefield  Eye  Clinic. 


ATTENDANCE  AT  REFRACTION  CLINIC  IN  1968 


Wakefield 

Morley 

Ossett 

Total 

No,  of  sessions  held 

21 

48 

19 

88 

No.  of  new  cases 

92 

136 

40 

268 

No.  of  refractions  carried  out 

209 

514 

176 

899 

No.  of  cases  where  spectacles  were 

prescribed 

81 

185 

68 

334 

Ear,  Nose  and  Throat  Clinic 


With  the  consent  of  the  general  practitioner  children  requiring  spec¬ 
ialist  attention  are  referred  to  the  hospital  clinics  at  Batley  and  Wakefield 

Speech  Therapy  Clinic 


This  clinic  was  recommenced  in  September,  1967,  after  a  lapse  of  two 
years  with  two  speech  therapists  working  in  the  Morley  and  Gaskell  parts  of 
the  Division  respectively*  They  are  both  employed  full  time  by  the  West 
Riding  County  Council,  but  as  they  have  duties  in  other  areas  their  whole 
time  equivalent  in  this  Division  is  equal  to  a  half  a  therapist  which  is  5C f/o 
of  our  present  establishment.  Thirty  seven  cases  were  discharged  from  the 
clinic  for  reasons  specified  in  the  table,  113  cases  were  seen  for  treatment 
during  the  last  few  months  of- 1968. 


1  . 

Total  number  of  sessions  held  during  year 

179 

2. 

a 

No.  of  new  cases  treated  during  year 

66 

(b) 

No.  of  cases  already  attending  for  treatment 

from  previous  year 

47 

(c) 

Total  number  of  cases  treated  (a+b) 

113 

3. 

No. 

of  cases  awaiting  treatment  at  end  of  year 

24 

4. 

No* 

of  visits  made  to  school 

3 

5. 

No. 

of  home  visits 

— 

Analysis 

of  cases  Treated  During  Year. 

Boys 

Girls 

1 . 

Stammering 

11 

9 

2. 

Defects  of  Articulation  - 

(a) 

Cleft  Palate 

— 

1 

(b) 

Cerebral  Palsy 

—  ■ 

— 

(c) 

Other  structural  malformations 

4 

1 

(a) 

Other  causes  e*go  neurological 

3 

— 

(e) 

No  specific  cause  found 

22 

27 

3. 

Disorders  of  Language  due  to  ; 

(a) 

Retarded  language  development  (non-specific) 

14 

- 

(b) 

Retardation  with  associated  subnormality 

10 

3 

(c) 

Retardation  associated  with  deafness 

1 

3 

(a) 

Dysphasia 

— 

1 

(e) 

Aphasia 

1 

- 

(f) 

Other  reasons 

1 

— 

4. 

Dysphonia 

— 

— 

5. 

Other  defects 

1 

- 

Children  discharged  during  the  year. 

y 

< 

Total 

20 

17 

j 

(■39) 


Analysis 

Boys 

Girls 

Speech  normal 

7 

6 

Speech  improved 

5 

4 

Unsuitable  for  treatment 

1 

— 

Non  Co-operation 

2 

3 

Admitted  to  special  schools 

— 

1 

Left  school 

4 

— 

Left  district 

— 

3 

Other  reasons 

_ 

3 

Handicapped  Pupils 


Sixty-six  children  were  initially  ascertained  during  the  year,  and  at  the 
end  of  1968  we  had  a  total  of  287  handicapped  children  on  our  register.  Of 
these,  134  were  already  receiving  appropriate  education  in  special  schools,  but 
19  physically  handicapped  children  and  60  educationally  sub-normal  children 
remained  to  be  placed  in  special  schools.  The  remaining  74  children  6  of  whom 
were  physically  handicapped  were  recommended  for  special  educational  treatment 
in  the  ordinary  school.  There  is  no  doubt  that  ther.e  is  a  need  for  a  remedial 
centre  at  which  slow  children  (68  in  the  Division,)  who  normally  attend  at  the 
ordinary  school,  could  visit,  say  for  one  day  a  week.  At  such  a  centre,  ed¬ 
ucational  therapeutic  methods  could  be  undertaken  by  experienced  staff  and 
would  undoubtedly  be  of  benefit  to  such  border  line  educationally  sub-normal 
children c 


HANDICAPPED  PUPILS  RECOMMENDED  FOR  EDUCATION  IN 

SPECIAL  SCHOOLS  AT  31st  DECEMBER,  1967 


Category 

Mcrley 

Gaskell 

Total 

Blind 

1 

•0 

1 

Partially  sighted 

A 

1 

4 

5 

Deaf 

6 

8 

14 

Partially  Hearing 

3 

2 

5 

Educationally  sub-normal 

90 

53 

143 

Physically  handicapped 

9 

13 

22 

Maladjusted 

8 

5 

13 

Delicate 

3 

6 

9 

Epileptic 

— 

1 

1 

Totals 

121 

92 

213 

Pre-School  Handicapped  Children 


Under  the  normal  scheme,  congenital  abnormalities  are  notified  by  the 
midwife  on  the  birth  notification  card  and  in  addition  to  this  a  card  index 
is  kept  in  the  Divisional  Health  Office  of  all  ‘'.mown  children  who  are  born 

(40) 


with  or  develop  a  handicap,  either  physical  or  mental,  which  may  be  of  such  a 
degree  as  to  necessitate  special  arrangements  for  the  child's  education.  These 
children  are  closely  supervised,  frequently  visited  by  the  health  visitor,  and 
their  reports  are  submitted  to  the  relevant  departmental  medical  officer  who  will 
eventually  come  to  a  decision  re  the  best  possible  arrangements  for  every  partic¬ 
ular  child. 

Children  and  Young  Persons  Act,  1933 


Sixty-seven  children  made  special  application  to  take  part-time  employment 
during  the  year  and  all  were  considered  physically  fit  for  such  work. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 


HOSPITALS 


General  Hospital  Accommodation 

There  are  no  hospitals  within  the  Borough  of  Ossett  but  reasonably  adequate 
facilties  are  available  in  Wakefield,  Dewsbury  and  Leeds,  under  the  administration 
of  the  Leeds  Regional  Hospital  Board. 

A  new  Regional  Burns  Centre  built  in  the  grounds  of  Pinderfields  Hospital, 
Wakefield  was  officially  opened  in  the  Spring  of  1966,  This  Centre  provides  the 
most  modern  equipment  and  intensive  specialist  treatment  designed  to  give  severe 
bums  cases  the  greatest  possible  chance  of  recovery. 

Isolation  Hospitals 

Patients  with  infectious  diseases  may  be  admitted  to  Snaps thorpe  Hospital, 
Wakefield  ox  Seacroft  Hospital,  Leeds.  The  latter  hospital  admits  all  cases  of 
acute  poliomyelitis  from  this  area. 

Maternity  Hospitals  end  Maternity  Homes 

Maternity  hospital  facilties  are  available  at  centres  in  Wakefield,  Dewsbury 
and  Leeds,  and  there  is  a  maternity  home  in  Morley.  Priority  is  given  to  ab¬ 
normal  cases  and  to  mothers  living  in  conditions  unsuitable  for  domiciliary  con¬ 
finement  . 

Hospitals  Specialising  in  Mental  Disorder 

In  addition  to  the  Stanley  Royd  Hospital,  Wakefield,  Mean-wood  Park  Hospital, 
Leeds  and  Westwood,  Bradford,  the  Regional  Hospital  Board  has  now  received  Min¬ 
istry  of  Health  approval  for  the  provision  of  a  new  hospital  for  mentally  sub¬ 
normal  patients  on  a  site  adjacent  to  Pinderfields  and  Stanley  Royd  Hospitals, 
Wakefield.  This  hospital  will  have  beds  for  480  of  which  100  will  be  for 
children  and  46  for  adolescents.  There  will  also  be  an  ''infirmary8'  unit  for 
20  beds  for  those  sub -norma,  1  patients  suffering  from  acute  medical  or  surgical 
conditions.  A  rehabilitation  unit  will  be  provided  and  in  order  to  facilitate 
the  close  liaison  with  the  Local  Health  Authority  Services,  accommodation  is  to 
be  provided  for  the  mental  welfare  staff.  It  is  expected  that  work  will  commence 
on  the  hospital  towards  the  end  of  1968. 

AMBULANCE  SERVICE. 


The  local  ambulance  service  is  provided  by  the  West  Riding  County  Counci. 
All  calls  for  the  ambulance  service  should  be  made  to  the  ambulance  Headquarters, 
Tel.  No.  Bradford  682211. 


Laboratory  Facilities 


The  Public  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the  ad¬ 
ministration  of  the  Medical  Research  Council  of  the  Ministry  of  Health) , 
accepts  specimens  for  bacteriological,  entomological  and  chemical  invest¬ 
igations  from  General  Practitioners  and  Public  Health  Department  staff. 
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BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


PUBLIC  HEALTH  INSPECTOR 


PREFACE 


Mr,  Chairman  and  Members  of  the  Health  and  -Sewage  Committees 

The  year  under  review  saw  the  culmination  cf  seven  years  work  by  the  Comm¬ 
ittee  and  this  Department  in  the  establishment  of  Smoke  Control  Areas  the  final 
Area  coming  into  operation  on  the  1st  October,  1968.  This  programme,  despite 
several  variations  in  the  time  table  originally  envisaged  was  in  fact  completed 
by  the  original  target  date.  There  is  no  doubt  that  the  work  and  expenditure 
involved  in  eliminating  low  level  smoke  emissions  from  dwelling  houses  and  con¬ 
currently  securing  the  reduction  in  smoke  from  factory  chimneys  to  levels  laid 
down  in  the  Dark  Smoke  (Permitted  Periods Regulations  has  been  well  worth  while 
and  the  benefits  which  are  accruing  from  this  programme  are  well  evident.  The 
whole  environment  has  been  brightened  by  the  removal  of  smoke  and  the  conversion 
of  fireplaces  has  increased  the  pace  of  the  revolution  in  the  standard  of  house 
heating. 

With  the  cessation  of  the  demands  upon  the  Department’s  time  by  Smoke  Control 
it  has  been  possible  to  survey  the  first  of  the  Improvement  Areas  designated  by  the 
Committee,  and  at  the  end  of  the  year  the  preliminary  administrative  details  were 
well  advanced  for  the  introduction  of  a  Compulsory  Improvement  Area  in  the  Grove 
Street/ Broomcroft  Road  area  of  the  town.  Concurrently  with  this  project,  the 
Health  Committee  decided  upon  a  five  year  plan  for  the  improvement  of  all  struct¬ 
urally  sound  houses  which  are  lacking  a  bathroom  and  other  modern  amenities.  Com¬ 
pletion  of  a  programme  of  this  type  together  with  the  demolition  of  unfit  houses 
within  the  Borough  will  result  in  a  marked  improvement  of  the  general  housing  stan¬ 
dards  within  the  town.  During  1968  representation  of  unfit  houses  continued  at  the 
planned  rate  and  the  figures  of  demolitions  carried  out  during  the  year  shows  that 
the  programme  is  new  in  balance . 

During  the  greater  part  of  the  year  the  refuse  collection  system  has  worked 
well  and  there  has  been  no  change  in  the  vehicle  strength. 

Apart  from  the  larger  programmes  outlined  above,  the  routine  work  of  the  Dep¬ 
artment  has  continued,  and  the  transfer  of  the  office  to  the  new  suite  in  the  See- 
more  Arcade  has  been  appreciated  by  the  staff. 

1  would  tender  my  sincere  thanks  to  the  members  of  the  Health  and  Sewage 
Committee  for  their  help  and  understanding  during  the  past  year,  to  the  Medical 
Officer  of  Health  and  the  Officials  of  the  Council  for  their  advice  and  assis¬ 
tance  and  finally  to  the  staff  of  this  Department  for  their  loyal  service  and 
tactful  administration  of  the  duties  delegated  to  them. 


H.W.  MYCOCK 

Chief  Public  Health  Inspector 

(0 


H  0  U  s  I  N  G 


New  Houses  Completed 

Private  construction  160 

Council  construction  64 


.Overcrowding 

The  overfall  picture  of  housing  within  the  Borough  continues  to  change  but, 
despite  the  increase  in  numbers  of  semi-detached  type  property  and  the  reduction 
in  the  number  of  back-to-backtype  dwellings,  there  are  still  a  number  of  small 
cottage  type  dwellings,  and  it  is  anticipated  that  for  some  years  yet  cases  of 
overcrowding  will  still  continue  to  be  discovered..  The  position  at  the  end  of 
the  year  is  set  out  below  ?» 


Total  known  cases  of  overcrowding  at  31st  December,  1968  4 

Number  of  families  involved  6 

Number  of  persons  involved  23 

Cases  abated  during  the  year  6 

Cases  discovered  during  the  year  2 


.Slum  Clearance 

r 

The  following-  areas  were  represented  during  the  year 
Wesley  Street  Clearance  Order,  -968 


Numbers  Q7P  99,  1 01 P  103,  105,  107,  109,  r.1,  113,  115,  117,  119,  121,  123, 
127,  129,  131,  133  Wesley  Street o  NOTE?  Eight  houses  i.e.  nos.  97  -  113 
Clearance  procedure  net  proceeded  with  after  owner  had  given  an  undertaking  to 
convert  these  into  focr*  +1 
of  bathrooms  and  ether  facilities, 


>ar  through  houses  and  additionally  carry  out  installation 


ORDER  CONFIRMED 


Back  Lane  Clearance  Order,  .963 

Numbers  1  -  4  Wilson's  Cottages,  9,  17,  19,  21,  23  Ventnor  Cottages,  2-7 
Waverley  Cottages,  52,  54,  56  Bank  Street.  Grey  property  included  numbers  48, 
50,  58,  60,  62  Bank  Street,  warehouse  and  garage  in  George  Hotel  Yard. 

MINISTRY  DECISION  AWAITED  FOLLOWING  PUBLIC  INQUIRY, 


(2) 


Church  Street  Compulsory  Purchase  Order,  1968 

Numbers  6-10,  14,  18-24  and  30  Church  Street. 

ORDER  CONFIRMED 

.pale  Street  Clearance  Order,  1968 

Numbers  113,  115,  117  Dale  Street. 

MINISTRY  DECISION  AWAITED  FOLLOWING  PUBLIC  INQUIRY 
Dewsbury  Road  Clearance  Order,  1968 

Numbers  217,  219,  221  Dewsbury  Road. 

MINISTRY  DECISION  AWAITED  FOLLOWING  PUBLIC  INQUIRY 
Horbury  Road  Clearance  Order,  1968 

Numbers  55,  57,  59,  55b,  57b,  59b  Horbury  Road. 

ORDER  CONFIRMED 

Lands  Fold  Clearance  Order,  1968 

Numbers,  2,  4,  6,  8  Lands  Fold  and  12  &  12a,  Town  End. 

ORDER  CONFIRMED 

West  Wells  Buildings  Compulsory  Purchase  Order,  1968 

Numbers  1,  2,  3,  4,  5,  6  West  Wells  Buildings  and  11  &  11a  West 
Wells  Road. 

MINISTRY  DECISION  AWAITED  FOLLOWING  PUBLIC  INQUIRY 

r 

Top  Headlands  Clearance  Order,  1968 

Numbers  1  -  17  (inclusive)  Top  Headlands. 

ORDER  CONFIRMED 

Stcrrs  Hill  Road  Compulsory  Purchase  Order.  1968 

Numbers  1,  2,  4,  5,  6,  7,  8  Ellis’  Yard  and  54,  56,  58  Storrs  Hill  Road 


AWAITING  CONFIRMATION 


(3) 


Chancery  Lane  Compulsory  Purchase  Order,  1966 

Numbers  37  ~  43?  49?  51  Chancery  Lane. 
ORDER  CONFIRMED 
Individual  Houses  Represented 

Number  3  Ellis"  Yard,  Storrs  Hill  Road 
Numbers  14  and  16  South  Street 
Number  11  Ventnor  Cottages,  Back  Lane. 


(4) 


Meat  Inspection 


M  E  A  T  AND  QT  HE  R  F  0  0  D  S 

r.  ,  -1  i  .1  ■  r  rw.»»»-r.  ■  wi  -^.r— 


Number  of  licenced  slaughterhouses  in  the  Borough  :  3 

The  following  table  gives  details  of  carcases  and  offal  inspected  and 
condemned  in  whole  or  in  part  s- 


Cattle 

Cows 

Calves 

Sheep 

Pigs 

exCo 

and 

Cows 

Lambs 

Number  killed 

3752 

284 

41 

17938 

6539 

Number  inspected 

3752 

284 

41 

17938 

6530 

All  diseases  except  tuberculosis  and 

cvsticerci . 

Whole  carcases  condsmed 

- 

2 

6 

10 

Carcases  of  which  some  part  or  organ 
was  condemned 

Percentage  of  the  number  inspected 

465 

33 

- 

577 

600 

affected  with  disease  other  than 
tuberculosis  and  cysticerci. 

1 2o4 

11  „6 

4.9 

3.3 

10.7 

Tub erculo s is  only 

‘Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ 

-= 

— 

— 

1 

8 

was  condemned 

Percentage  of  the  number  inspected 

o13 

affected  with  tuberculosis 

Cysticercosis 

Carcases  of  which  some  part  or  organ 

3 

was  condemned 

j 

" 

Carcases  submitted  to  treatment  by 

refrigeration 

!  ~  ... 

Disposal  of  Unsound  Meat 


Small  quantities  of  unsound  meat  are  destroyed  by  burning*  Larger  quantities  are 
sold  to  waste  recovery  merchants „  the  proceeds  of  the  sales  being  retained  by  the  butcher. 


Set  out  below  are  details  of  animals  and  organs  found  to  be  unfit  j- 


Tuberyaiosis  Other  Causes 


Carcases  and  all  organs 

Sheep 

Pigs 

Part  carcases 

Sheep 

Pigs 

Bovins 

Heads  and  Tongues 

Pigs 

Bovine 

Lungs 


Sheep 

Pigs 

Bovine 

Livers 

Sheep 

Pigs 

Bovine 

Plucks 

Sheep 

Pigs 

Mesentry 

Pigs 

Hearts 


6 

10 


94  IbSc 
149  lbs„ 
20?  lbs. 


S  15 

9 


27 

396 

21 


531 

110 

418 


9 

32 


3 


Sheep 

Pigs 

Bovine 


(6) 


5 

88 

8 


Udders 


Pigs  -  4 

Bovine  -  1 4 

Kidneys 

Sheep  “  1 4 

Pigs  -  3 

Bovine  =  22 


Heat  Inspection  Regulations 9  1963 

Charges  made  under  the  Regulations  are  the  maximum  i,e,  cattle  2s c  6d, p 
pigs  9doP  sheep  6i0  per  head ,  Income  arising  from  these  charges  during  the 
year  was  £1s199.  14s,  Od. 

Slaughterhouse  'Hygiene)  Regulations p  1958 


Five  prosecutions  were  taken  under  the  above  Regulations,  The  slaughterhouse 
owner  pleaded  guilty  to  each  of  the  charges  and  a  fine  of  £10  was  imposed  on  each 
count o 

Slaughterhouse  (.Prevention  of  Cruelty)  Regulations,  1938 

Concurrently  with  the  prosecutions  mentioned  above f  a  prosecution  was  also 
taken  under  these  Regulations  for  the  non-provision  of  water  supply  to  lairages. 

The  slaughterhouse  owner  again  pleaded  guilty  on  this  charge  and  a  fine  of  £5 
was  imposed. 


Meat  Inspection  Regulations „  1963  -  Prosecution 

The  Magistrates  dismissed  a  charge  brought  under  the  Regulations  for  the 
removal  of  pig  carcases  from  a  local  slaughterhouse  without  the  carcases  being 
stamped. 

Other  .Foods  Condemned 


The  following  table  gives  details  of  food  surrendered  and  destroyed.  The 
greater  part  of  the  unsound  tinned  meats  were  surrendered  by  wholesale  distrib¬ 
uters  5“ 


(7) 


Goods 

Containers 

Weight 

lbs 

ozs 

Cheese 

1 

3i 

Chicken 

21 0 

79 

5 

Fish 

1 2 

5 

1  oA 

Fruit 

221 

186 

4. 

Meat 

5,731 

30 p 342 

7-V 

Milk  and  Milk  Biddings 

15 

75 

Meat  and  Vegetables 

77 

49 

•«  9  »  i 

11  c.  0 

Pickle 

1 

lot 

boup 

ioS- 

Tomatoes 

988 

1,777 

5t 

Vegetables 

258 

224 

6y 

Totals 

8  £,575 

32,740 

il¬ 

ls 

H  tong  2  cvto  ;  qr.  8  Ibo  1-j-  ozs. 


During  the  year  ; 
from  bulk  supplies  of 


samples  have  been  taken  from  individual  cows  for 
milk  intended  for  retail  sale.  Details  of  the 


and  Methylene  Blue  test?  are 


given  below 


o 

o 


Brucella,  and  also 
results  of  these 


Milk  Sample 

Negative 
or  passed 

Doubtful 

Positive 
or  failed 

Total 

Brucella  Abortus 

Individual  cows 

king  Test 

46 

4 

28 

80 

Cream  Culture 

22 

•=> 

6 

28 

Bulk  Sunnlies 

Ring  Test 

34 

3 

9 

46 

Cream  Culture 

9 

— 

•=> 

9 

Methylene  Blue 

Void 

Untreated  bulk  samples 

33 

8 

3 

46 

Pasteurised  bulk  samples 

.5 

- 

5 

Phosnhatase  Test 

Pasteurised 

15 

,s 

-= 

.0 

(8) 


Liquid  Egg  ;  Paste uyisatuo,-:;  It-.g.Ia'M  rw-,  ;2c? 

There  er  e  no  egg  pasteurisation  plants  v.i+r  • 
Foul  try 


t  ;•>  •'  :j  £J  .  4 


me 


m  are  r,;  pc  .,  if  y  processing  plants  within  the  Borough 


•Q'i  Fvgi ■■.-Ti  *  .  re  il  ;.t:i  vu- 


A  summary  of  the  food  premises-  in  the  area 


set  out  below  s- 


Catering  establishments  -  ,  21 

Bakehouses  tO 

Other  Food  Shops  126 

Ice-cream  retailers  5i 

Sausage*  potted  or  preserved  food 
_ _ 


lumber  cf  inspections  made  to  food  premises  (excluding  -slaughterhouses)  1 53 
Foci  Sam dI&s 


'•tt  rut  below  are  d-'- tails  of  samples  rf  sundry  foods t  iffs  together  with  the 
results  of  the  examinations  s~ 


Sample 

Number 

taken 

Number 

satis¬ 

factory 

Number  un¬ 
satisfactory 

Meat  and  meat  ore duets 

0 

o 

She Ilf i sh 

1 

u 

Fresh  cream 

fj 

4 

£ 

Fre s h  or e am  c  onf e c t i onery 

•  1 

1  * 

— 

Artificial  cream  and  cream 
c  onf  e  c  t  i  cilery 

6 

6 

- 

Daring  trie-  year  the  Health  Committee  decided  to  institute  regular  sampling  -of  fresh 
cream  and  cream  products c 
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ATMOSPHERIC  PQLLIJ?  T  0  IT 

The  instrument  for  determining  the  level  of  smoke  and  sulphur  dioxide  pollution  was 
installed  at  Croft  House  in  1963  in  co-operation  with  the  West  Riding  County  Council. 

The  results  obtained  are  tabled  below 


Month 

SMOKE 

ScO.2 

Microgrammes 
cubic  metre 

per 

Microgrammes  per 
cubic  metre 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest 

Jan. 

119 

447 

12 

240 

511 

49 

Feb. 

124 

536 

15 

259 

873 

86 

Mar . 

53 

134 

8 

169 

475 

42 

Apr. 

51 

156 

18 

1 65 

326 

84 

May 

38 

77 

14 

147 

322 

82 

June 

25 

52 

8 

111 

255 

15 

July 

33 

102 

2 

122 

191 

49 

Aug. 

22 

58 

5 

83 

184 

31 

Sept. 

46 

132 

4 

137 

286 

43 

Oct. 

76 

344 

9 

153 

413 

51 

Nov. 

99 

446 

27 

194 

615 

92 

Dec. 

92 

149 

18 

210 

680 

1 22 

Smoke  Control  Areas 


No. 

Premises 

Acreage 

Areas 

submitted  during  the  year 

oc 

<=s 

Areas 

confirmed  daring  the  year 

— 

— 

.Areas 

brought  into  operation 

2 

679 

1,195 

Total 

- 

areas  in  operation 

15 

5,294 

3  332 

*  The  figures  in  this  column  do  not  include  properties  which  have  been  erected  since 
the  areas  were  submitted  to  the  Minister  for  confirmation. 


Industrial  Premises 

The  level  of  emissions  from  industrial  chimneys  has  continued  to  be  low  and  informal 
action  has  been  sufficient  to  procure  the  rectification  of  any  defects  giving  rise  to 
dark  smoke  emissions „ 

Number  of  smoke  observations  51 

Number  of  factory  chimneys  25 

(10) 


'Water  Supply 

Water  is  supplied  by  the  Wakefield  and  District  Water  Board  to  all  houses  within 
the  Borough „  The  following  samples  have  been  taken  during  1968  s- 

Bacteriological  ~  4»  All  were  satisfactory. 


R  EPUSE  C  0  L  L  E  C  I  I  0  IT  A  I':  D  1)  I  P  C  S  A  L 


Staff 


The  staff  employed  on  refuse  col  Lection  s.nd  disposal  was  as  follows 

Collection 


Loaders 

Drivers 


11 

4 


.Disposal 


Tractor  driver 
Paper  baler 


For  the  greater  part  of  the  year  a  weekly  collection  period  has  been 
maintained.  Delays  which  did  occur  were  of  a  temporary  nature  and  the 
collection  period  was  reduced  within  three  weeks  at  the  most0  Staff  ill- 
ness  towards  the  end  of  the  year  under  review  being  the  major  cause  of 

delay o 


.  Sickness  and.  Absenteeism 

Details  of  sickness  and.  absenteeism  during  the  past  three  financial 

years  are  given  below 


1 956-67 

1 967-68 

1 966-69 

Absenteeism 

704t 

498} 

’58 2j 

Sickness  &  Injuries 

2,698 

3,71 9i 

2,289} 

Totals 

3 ,4021 

4,218 

2,672 

_  .  r-  . 

Amount  paid  under  Sickness  Payment  Scheme  in  1968/59  £4r,2o  6s ...  8d. 
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STATISTICS  -  HOUSING 

Number  of  dwelling  houses  in  the  district  6S050 

Number  of  back-to-back  included  in  the  above  134 

Number  of  single  back  included  in  the  above  352 

Number  of  houses  rendered  fit  in  consequence  of  informal  action  14 

Section  16  -  Housing  Act,  '957 

Number  of  representations  made  in  respect  of  unfit  houses  4 

Number  of  Demolition  Orders  made  4 

Undertakings  accepted  - 

Number  of  houses  demolished  9 

Number  of  Closing  Order  made  - 

Number  of  persons  displaced  from  Closed  houses  12 

Number  of  familis  involved  5 

Number  of  houses  closed  4 

Number  of  Council  owned  houses  demolished  - 

Part  5  of  Housing  Act,  1  957 

Number  of  Clearance  Areas  represented  during  the  year  1 1 

Number  of  houses  included  in  these  areas  105 

Number  of  persons  to  be  displaced  209 

Number  of  Compulsory  Pur chase  Orders  made  7 

Number  of  houses  in  Clearance  Areas  demolished  1 1 1 

Number  of  persons  displaced  from  houses  in  Clearance  Areas  285 

Number  of  families  involved  108 

Number  of  persons  displaced  from  property  purchased  by  the 
Council  for  redevelopment  purposes  - 

Number  of  families  involved 
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TATISTICS 


INSPECTIONS  AND  IMPROVEMENTS 


Closet  Accommodation 


Number  of  houses  with  waste  water  or  trough  closets 

Number  of  houses  with  chemical  closets  1 

Number  of  houses  with  earth  or  pail  closets  6 

Number  of  houses  served  with  earth  closets  etc*  due  to  lack 
of  sewer  or  water  facilities  7 

.Ashes  Accommodation 

Number  of  dustbins  supplied  435 

Classified  Statement  of  Inspections 


Accumulations 

24 

Animals  and  Birds 

7 

Bakehouses 

H 

1 

Boiler  houses 

11 

Civic  Amenities  Act 

103 

Council  houses 

203 

Dairies  and  Milk  shops 

12 

Delivery  Vehicles 

6 

Diseases  of  Animals  Act 

27 

Drainage 

367 

Dustbins 

65 

Factories  s  M.P. 

83 

N.M.P. 

10 

Food  Preparing  Premises 

49 

Food  Samples 

33 

Fried  Fish  shops 

9 

General  Food  Premises 

67 

Housing  Acty  Slum  Clearance 

305 

Housing  Advances 

42 

Ice-cream  premises 

3 

Meatshcps 

9 

Milk  Samples 

71 

Miscellaneous 

318 

Mortuary 

12 

Noise  Nuisances 

48 

Offensive  Trade  premises 

10 

Off  ices  j,  Shops  and  Railway  Premises  Act 

159 

Pet  Shops 

1 

Piggeries 

25 

(14) 


Public  Conveniences  17 
Public  Health  Nuisances  281 
Rag  Flock  2 
Refuse  Collection  164 
Salvage  1 7 
Slaughterhouses  1 ,408 
Smoke  Control  Areas  556 
Smoke  Observations  51 
Standard  Grants  and  Improvement  Areas  76 
Tents „  Vans  and  Sheds  1 6 
Tips  145 
Verminous  Premises  s  Rats  and  Mice  A.P.  61 

B. P,  57 

C , Fo  53 
D*H»  50 
Sewers  1 6 

Water  Samples  4 
Water  closets  20 
Work  in  Progress  1 02 


Total  Visits  5 >175 


(15) 


Rodent  Control 


1  N PESTAT 


N  CONTROL 


Sewers 


One  sewer  was  carried  out  during 

f luoracetats ,  the  actual  work  being  carried  out 


the  year  using  a  sodium 
by  contractors o 


Surf ace  G  on tr o 1 

During  1968  the  work  of  rodent  control  has  been  contracted  out  to 
Rentokil  Laboratories  Ltd* „  details  of  treatments  given  are  set  out 

below  2-= 


First  Treatments 

Repeats 

Rats 

120 

6 

Mice 

<r°94 1 

i  a 

1 

Industrial  and  commercial  'undertakings  are  required  to  make  their  own 
arrangements  for  rodent  control,  it  has  not  been  necessary  to  use  statutory 
action  to  secure  the  eradication  of  any  industrial  infestations. 

Other  V ermin 


Other  infestations  treated  daring  the  year  2- 


Bugs 

12 

Fleas 

•x 

.  J 

Cockroaches 

10 

Wasps  Nests 

12 

Silverfish 

4 

Sanitary  and  othsr  laurovcmantfi  mad-'  and  defects  remedied 


a)  Dwelling  Ko’-uea 

Sinks  renewed  or  repaired  3 

Waste  pipes  renewed  or  repaired  1 

Rendered  free  from  dampness 
External  walls  repaired 
Windows  renewed  or  repaired 
Hot  water  systems  renewed,  or  repaired 
Plaster  repaired 

Rainwater  pipes  renewed  or  repaired 
Eaves  gutters  renewed  or  repaired 
Fireplaces  repaired 
Roofs  repaired 
Water  supply  improved 

"b )  Water  closets 


Provided  with  sufficient  water  supply  6 
Wnt"T>  closet  cleansed  2 
Plashing;  cistern  renewed  or  repaired  S 
New  wafer  closet  provided  2 
Structure  repaired  6 

c)  Drains 

Gullies  repaired  or  renewed  3 
Soil  pipe  renewed  or  repaired  2 
Drainage  improved  1 
Drains  cleansed  14 

d)  Other  Nuisances  Abated 

Ditches  and  watercourses  cleansed  3 
Accumulations  removed  1 1 
Sufficient  dustbins  provided  3 


e)  Food  Premises 


Redecoration  carried  out 

Flooring  improved 

Hot  water  supply  provided 

Prevention  of  contamination  of  foodstuffs 

Plaster  repaired 

Sanitary  conveniences  cleansed 

Utensils  cleansed 


7 


1 


1 


■7 

J 

4 

I 


1 


Wash  hand  basins  provided 


1 


(!?) 


'km  \ jt  ro  o>  v>i  \.n  -*>  v>j  -p>  cd 


f)  Offices »  Shops  and  Railway  Premises 

Seats  pr&vided  for  sedentary  workers 

1 

Clothing  accommodation  provided 

1 

First  -Aid  equipment  provided 

21 

'Thermometers  provided 

6 

Washing  facilities  provided 

5 

Floors P  passages  and  stairs  cleared  etc* 

•r? 

/ 

Informal  Notices 

Issued 


implied  with 


Food  Hygiene  (General)  Regulations 

13 

8 

Offices ?  Shops  &  Railway  Premises  Act 

58 

41 

Factories  Act 

v 

31 

Public  Health  Acts 

87 

73 

atary  Notices  -»  Pibl  Health  Acta* 

vq 

u  w' 

29 

ANNUAL  REPORT  CP  THE  MEDICAL  OFFICER  OF  HEAL' 


I3& 

BOROUGH  OF  OSSETT  IN  THE  COUNTY  OF  YORKSHIRE. 


Prescribed  Particulars  on  the  Administration 


of  the  Factories  Act, 


PARI 


OF  THE  ACT 


INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
'made  by  Public  Health  Inspectors. 


.-r  IV.-.— 


if  .  \ 

U) 


|ii) 


r 

i 

i 

8 


Premises 


\  Inspections 


T 


No™  of 

written 

notices 


Occupiers 

Prosecuted 


-  H  - 


Factories  in  which 
Sections  1 *2 ,3*4  & 

6  are  to  be  enforced 
by  Local  Authorities 

Factories  net  inc¬ 
luded  in  (i)  in  which* 
Section  7  is  enforced, 
by  Local  Authorities 


2 1 


128 


87 


35 


|iii)  Other  premises  in 
which  Section  7  is 


enforced  by  the  Loe&jj 
Authority  (excluding  «l 

>i 


outworkers !l  ■premises 


J 


Cases  in  which  £EFFC’I3  were  found 


Particulars 


,  Number  of  cases  in  which  defects  were  found  i Number  of 

cases  in 
■■"I  which  pro¬ 
secutions' 

no;Jb  v;  xiaw  ^  ju 

uted . 


(i) 


Mant  of  cleanliness  (S.1„) 

.j  Overcrowding 

■Unreasonable  temperature  (S,3) 
^Inadequate  ventilation  (S-4; 
Ineffective  drainage  of  floors  (S,6) 
ijSanitary  Conveniences 
i(a.)  Insufficient  ! 

(b,1  Unsuitable  or  defective 
(c)  Not  separate  for  sexes 


PART  VIII  OF  THE  ACT 

Outwork 


(Sections  110  and  111) 


Section  1 1 0 

Section  1 1 1 

(1) 

Wo.  of  out¬ 
workers  in 
August  list 
required  by 
Section  110 

<l)(o) 

(2) 

No,  of 

cases  of 
default  in 
sending 
lists  to 
the  Council 
(3) 

No.  of  pro¬ 
secutions 
for  failure 
to  supply 
lists 

(4) 

No.  of  in¬ 
stances  of 
work  in  un¬ 
wholesome 
premises . 

(5) 

Notices 

served 

(6) 

Prose¬ 

cutions 

(7) 

Waking  etc, 

!p“r2l|  Cleaning  and 
Washing 

— 

— 

— 

— 

Household  Linen 

— 

— 

— 

— 

Lace,  lace  curtains 
and  nets 

— 

— 

— 

— 

— 

- 

Curtains  and  furniture 
hangings 

— 

— 

- 

— 

— 

— 

Furniture  and  upholstery 

— 

— 

— 

— 

Electro-plate 

— 

— 

— 

- 

— 

— 

File  making 

- 

— 

- 

— 

— 

— 

Brass  and  brass  articles 

— 

— 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

— 

Iron  and  steel  cables 
and  chains 

— 

— 

— 

- 

— 

— 

Iron  and  steel  anchors 
and  grapnels 

— 

— 

— 

— 

— 

- 

Cart  gear 

— 

- 

— 

- 

— 

- 

Locks,  latches  &  keys 

— 

— 

— 

-T 

— 

— 

Umbrellas ,  etc . 

- 

— 

- 

— 

— 

- 

Artificial  flowers 

- 

— 

- 

— 

- 

- 

Wets,  other  than  wire 
nets 

-- 

— 

— 

— 

— 

— 

(20)  " 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

j  Tents 

_ 

. 

\  Sacks 

— 

— 

— 

— 

— 

— 

Racquet  and  tennis 
balls 

ii 

— 

— 

— 

— 

— 

— 

1  Paper  bags 

— 

— 

— 

— 

— 

— 

.  The  making  of  boxes 
!  or  other  receptacles 
!j  or  parts  thereof  made 
,  wholly  or  partially 
ji  of  paper 

— 

— 

— 

— 

— 

— 

Brush  making 

— 

— 

— 

— 

— 

— 

;  Pea  Picking 

— 

— 

— 

— 

— 

— 

» Feather  sorting 

— 

— 

— 

— 

— 

— 

|  Carding  etc,  of 
!■  buttons  etc* 

i; 

— 

— 

— 

— 

— 

— 

Stuffed  Toys 

— 

— 

— 

— 

— 

— 

;j 

Basket  making 

— 

— 

- 

— 

— 

— 

|!  Chocolates  and 
sweetmeats 

— 

— 

— 

— 

— 

— 

Cosaques,  Christ¬ 
mas  stockings  etc. 

- 

— 

— 

— 

— 

— 

f Textile  weaving 

— 

— 

— 

— 

— 

— 

Lampshades 

— 

— 

— 

— 

— 

— 

Totals 

L 

— 

— 

— 

— 

(21) 


OFFICES  ,  SHOPS  AND  R  A  I  L  W  A  Y  PREMISES, 


TABLE  A.  Registration  and  General.  Inspections 


Class  of  Premises 

No*  of  Premises 

Total  number 

of 

No,  of  registered 

registered  during 

premises 

premises  receiving 

the  year 

registered  at 

end 

a  general 

of  year 

inspection  during 

the  year  s 

Offices 

2 

25 

11  | 

Retail  Shops 

10 

80 

58 

Wholesale  shops,  ware- 

13 

9 

houses 

Catering  establishments 

open  to  the  public, 
canteens 

1 

7 

3 

Fuel  storage  depots 

- 

3 

i 

TABLE  B,  Lumber  of  visits  of  all  kinds  by  inspectors  to  registered  premises  1 54 


TABLE  C .  Analysis  of  persons  employed  in  registered  premises  by  workplace 


Class  of  Workplace 

No.  of  persons  employed  | 

Offices 

Retail  Shops 

Wholesale  departments,  warehouses 

Catering  establishments  open  to  the  public 
Canteens 

Fuel  storage  depots 

204 

254 

141 

23  j 

;  ! 

i _ j 

Total  631 

Total  (males)  294 

Total  (females)  337 

Number  of  accidents  reported  during  the  year  5 


(22) 


' 


■ 


